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400 Seventh Street. S.W. 
Washington, D.C. 20590 

U.S. Department 
of Transportation 

National Highway 
Traffic Safety 
Administration 



Dear Crash Data Researchers/Users: 

Thank you for choosing crash data from the National Highway Traffic Safety 
Administration (NHTSA) for your research or other use. The information contained in 
this motor vehicle crash report is collected, maintained and distributed in accordance with 
Public Law 89-564. In accordance with this Public Law, NHTSA is required not to 
release any case information until completion of quality control procedures. These 
procedures include a review of the case material to extract all names, licenses and 
registration numbers, non-coded interview material, non-research related researcher 
comments in the margins, non-factual data, and the production number portion of the 
vehicle identification number (VIN). 

If you requested NHTSA to query its database files in order to identify a specific crash, 
then that query was made using non-personal descriptors you provided for use in our 
search. This motor vehicle crash may have been identified from a data search and 
matches the general, non-personal descriptors you provided, but we cannot confirm that 
this is the specific crash report you requested. 

If you have any questions with regard to the above procedures, please contact the Field 
Operations Branch, Crash Investigation Division, National Center for Statistics and 
Analysis at 202-366-4820. Again, please be advised that we cannot confirm that this is 
the case that you have specifically requested nor can we certify the information to be 
correct. 
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DISCLAIMERS 



This document is disseminated under the sponsorship of the Department 
of Transportation in the interest of information exchange. The United 
States Government assumes no responsibility for the contents or use there- 
of. 

The opinions, findings, and conclusions expressed in this publication are 
those of the authors and not necessarily those of the National Highway 
Traffic Safety Administration. 

The crash investigation process is an inexact science which requires that 
physical evidence such as skid marks, vehicular damage measurements, 
and occupant contact points be coupled with the investigator's expert 
knowledge and experience of vehicle dynamics and occupant kinematics 
in order to determine the pre-crash, crash, and post-crash movements of 
involved vehicles and occupants. 

Because each crash is a unique sequence of events, generalized conclu- 
sions cannot be made concerning the crashworthiness performance of the 
involved vehicle(s) or their safety systems. 
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1*. Abstroct 

This report covers an on-site follow-on investigation of an air bag deployment crash that involved a 1996 
Mitsubishi Galant S and a 1988 Honda Accord LXi. This crash is of special interest because the Galant's right 
front passenger (5 year-old male) sustained fatal head injuries as a result of being struck by his deploying right 
front air bag. The Galant was traveling east in the eastbound lane of a two-lane, undivided, city street approaching 
a four-leg, signalized intersection. The Accord was traveling south in the southbound lane of a two-lane, undi- 
vided city street approaching the same controlled intersection. The crash occurred in the intersection. The front 
of the' Galant (case vehicle) impacted the right front of the Accord (vehicle #2) causing the case vehicle's driver 
side and right front passenger side supplemental restraint systems (air bags) to deploy. The case vehicle's driver 
(31 year-old male) was normally postured, with his seat track located between its middle and forward-most posi- 
tions, and the steering wheel was located in its up-most position. He was also restrained by his available, active, 
three-point, lap and shoulder belt and sustained, according to his interview, blunt head trauma. The right front 
passenger in the case vehicle (5 year-old male) was normally posUired, with his seat track located in its forward- 
most position and was also restrained by his available, active, three-point, lap and shoulder belt. He sustained, 
according to the interview with the case vehicle's driver (i.e., father) and his medical records, head injuries which 
included: a non-anatomic brain injury and a depressed left frontoparietal skull fracmre. These injuries resulted 
when his head was redirected by his deploying air bag causing him to strike the case vehicle's center console. The 
case vehicle's left rear (7 year-old male) and center rear (34 year-old female) passengers were abnormally and 
normally postured, respectively, in the fixed rear seat and were not wearing their available, active, safety belts 
(three-point and two-point, respectively). Both rear passengers sustained, according to their medical records, minor 
soft tissue injuries as a result of this crash. 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 

trc/iu case no. 96-22 

fleet - rental vehicle 
location - oklahoma 

Summary 

This report concerns a motor vehicle crash involving an air bag equipped 1996 Mits ubishi 
Galant S, four-door sedan, and a 1988 Honda Accord LXi, four-door sedan, occurring in flU^ 
1996 at 9:27 a.m., in an urban area on a city street. This crash is of special interest because 
the Galant' s right front passenger (5 year-old male) sustained fatal head injuries as a result of 
being struck by his deploying right front air bag. 

The Galant was traveling east in the eastbound lane of a two-lane, undivided, city street 
approaching a four-leg, signalized intersection when it unpacted the Accord which was traveling 
south in the southbound lane of a two-lane, undivided, city street approaching the same con- 
trolled intersection. The crash occurred when the Galant struck the Accord in the middle of the 
four-leg intersection. After the initial impact the Galant rotated clockwise and sideslapped the 
Accord which had rotated counterclockwise [i.e., Galant's left side (behind the "B"-pillar) 
contacted Accord's right back]. Both vehicle's were redirected toward the southeast quadrant 
of the intersection. The Galant continued to rotate clockwise after the sideslap impact and 
traveled 20.1 meters (65.8 feet) while rotating approximately 260 degrees before the Galant 
came to rest off the east side of the intersecting road heading in a north-northwesterly direction. 
The Accord traveled approximately 24.2 meters (79.3 feet) in a southeasterly direction and 
subsequently sideswiped a wire fence with its left side before impacting a utility pole with its 
front. The Accord came to rest off the east side of its road heading south. 

The front of the Galant impacted the right front of Accord. The Galant and the Accord 
were both towed due to damage. The CDCs were determined to be: ll-FDEW-2 and 09- 
LPEW-2 for the Galant and 02-RYEW-3, 03-RBEW-l, 11-LPEN-l, and 12-FCEN-2 for the 
Accord. The SMASH reconstruction program, damage only algorithm, was used on the highest 
severity impact to the Galant. The Total, Longitudinal, and Lateral Delta Vs are respectively: 
20 km.p.h. (12 m.p.h.), -15 km.p.h. (-9 m.p.h.), and +13 km.p.h. (+8 m.p.h). 

The 1996 Mitsubishi Galant was equipped with both driver and right front passenger 
supplemental restraint systems (air bags) which deployed as a resuU of the frontal impact. The 
driver of the vehicle (31 year-old male) was normally postured, with his seat track located 
between its middle and forward-most positions, and the steering wheel was located in its up-most 
position. He was also restrained by his available, active, three-point, lap and shoulder belt and 
sustained, according to his interview, blunt head trauma. The right front passenger (5 year-old 
male) in the Galant was normally postured, with his seat track located in its forward-most posi- 
tion and was also restrained by his available, active, three-point, lap and shoulder belt. He 
sustained, according to the interview with the case vehicle's driver (i.e., father) and his medical 
records, head injuries which included: a non-anatomic brain injury and a depressed left fronto- 
parietal skull fracture. These injuries resulted when his head was redirected by his deploying 
air bag causing him to strike the case vehicle's center console. The case vehicle's left rear (7 
year-old male) and center rear (34 year-old female) passengers were abnormally and normally 
postured, respectively, in the fixed rear seat and were not wearing their available, active, safety 
belts (three-point and two-point, respectively). Both rear passengers sustained, according to 
their medical records, minor soft tissue injuries as a result of this crash. 



Crash Schematic 
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Road Surface: Asphalt 
Road Condition: Dry 
Curvature: Straight 

Grade, pre-impact= Level 
Grade, at impact = Level 
Grade, between im- 
pact and final rest = Level 
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This crash diagram was 
taken from the Police 
Accident Report. 
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No On-scene 
Inspection! 



See footnote to ROADWAY 
section on following page! 



TRC/IU ON-SITE AIR BAG INVESTIGATION 

TRC/IU CASE NO. 96-22 

FLEET - RENTAL VEHICLE 
LOCATION - OKLAHOMA 



Accident Data 



Location/Street: 

State: 

Area/Type: 

Accident Date/Time: 

Investigating Police Agency: 

Accident Type: 

Occupant Injury Severity 
(air bag vehicle): 



City Street 
Oklahoma 
Urban, undeveloped 

f, 1996, @ 9:27 a.m. 
City Police Department 
Car / Car - right angle 



Non-anatomic brain injury with GCS=3 
(AIS-5) and open, depressed, left frontopari- 
etal skull fracture (AIS-4) 



Ambient Conditions 



Light Conditions: 
Weather Condition: 
Precipitation: 
Road Surface: 
Temperature: 



Daylight 

Clear 

None 

Dry 

84 degrees F at nearest airport 



Location: 

Number of Travel Lanes: 



Roadway^ 



Case Vehicle 

City street 

Two lanes, undivided; 
one lane southbound, one 
lane northbound 



Vehicle n 

City street 

Two lanes, undivided; 
one lane eastbound, one 
lane westbound 



f ecial C ^g fih Inve stigation, this crash was initially investigated by personnel from the ^ 

^ Oklahoma. Subsequently, because of a need for additional information, a secoiad inspec- 
tion of the case veEicIe occurred. During neither investigation was a scene inspection requested; therefore, the scene 
data are taken from the Police Accident Report, our interview with the Case Vehicle's Driver, and/or the on-scene 
photographs provided by the investigating police agency. 
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Roadway^ (Continued) 





Case Vehicle 




Vehicle #2 


Lane Width: 


Unknown 




Unknown 


Surface Type: 


Bituminous 




Bituminous 


Median: 


None 




None 


Shoulders: 


Unimproved, 
width 


unknown 


Unimproved, unknown 
width 


Vertical alignment: 


Level per Police Accident 


Level per Police Accident 




Report 




Report 


Horizontal alignment: 
Estimated Coefficient of 


Straight, per 
dent Report 


Police Acci- 


Straight, per Police Acci- 
dent Report 


Friction: 


.75 




.75 


Traffic Density: 


Light 




Light 



TRAFFIC Controls 



Signals: 



Signs: 
Markings: 



Speed Limit: 



Case Vehicle 

Two vertically mounted, 
on-colors traffic control 
signals; two flashing post- 
mounted railroad light 
signals with automatic 
gate (one for eastbound 
traffic, one for westbound 
traffic—not involved) 

Warning RAILROAD 
CROSSING (WlO-1) sign 

Double solid yellow 
centerlines (i.e., no pass- 
ing) for east and west- 
bound traffic; solid white 
edge lines on north and 
south roadway edges 

72 km.p.h. (45 m.p.h.) 



Vehicle #2 

Two vertically mounted, 
on-colors traffic control 
signals 



None 



Double solid yellow 
centerlines (i.e., no pass- 
ing) for east and west- 
bound traffic; solid white 
edge lines on east and 
west roadway edges 

72 km.p.h. (45 m.p.h.) 



Year: 



Vehicles 


Case Vehicle 


Vehicle #2 


1996 


1988 
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Make: 

Model: 

Body Type: 

V.I.N. 

Color: 

Mileage: 

Engine: 

Transmission: 

Steering: 

Brakes: 

Padding: 

Active Restraints: 



Passive Restraints: 

Defects: 
Fleet: 
Tow status: 



Vehicles (Continued) 



Case Vehicle 

Mitsubishi 
GalantS 
Four-door sedan 

4A3AJ46G9TE 

Purple 

19,016 km (11,816 miles) 

2.4 liters, MPI 

4-speed automatic 

Power-assisted, rack-and- 
pinion 

Power-assisted, 4- wheel 
disc 

Steering wheel and hub, 
dash, sunvisors, and side 
door surfaces 

Three-point, manual, lap 
and shoulder belts in front 
and rear outboard seating 
positions; lap belt only at 
rear center position 

Factory installed driver 
and right front passenger 
supplemental restraint sys- 
tems (air bags) 

None 

Rental vehicle 

Towed due to damage 



Vehicle #2 
Honda 
Accord LXi 
Four-door sedan 
JHMCA564XJC- 
Black 



169,845 km (105,537 
miles) 

2.0 liters 

4-speed automatic 

Power-assisted, rack-and- 
pinion 

Power-assisted, front disc, 
rear drum 

Steering wheel, dash, sun- 
visors, and side door 
surfaces 

Three-point, manual, lap 
and shoulder belts in front 
and rear outboard seating 
positions; lap belt only at 
rear center position 

None 



None 

Private vehicle 

Towed due to damage 



Exterior 
Deployment Impact 
Event number: 



Vehicle Damage 



Case Vehicle 



One 



Vehicle #2 



One 
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Vehicle Damage (Continued) 


EXIKRIOR (Continued) 


Case Vehicle 


Vehicle #2 


Deployment Impact (Continued) 








Object Struck: 


Vehicle #2 


Case Vehicle 


Damage location 








Damaged Plane: 


Front 




Right side 


Vertical Location 








On Plane: 


Bumper 




Below beltline 


Direct Begins: 


At left bumper comer 


103 cm ( 40.6 in) for- 








ward of right rear axle 


Length Direct: 


100 cm ( 


39.4 in) 


192 cm ( 75.6 in) 


Field L: 


150 cm ( 


59.1 in) 


192 cm ( 75.6 in) 


Q: 


21 cm ( 


: 8.3 in) 


3 cm ( 1.2 in) 


C2: 


28 cm ( 


: 11.0 in) 


1 cm ( 0.4 in) 


C3: 


15 cm ( 


: 5.9 in) 


23 cm ( 9.1 in) 


C4: 


13 cm ( 


: 5.1 in) 


21 cm ( 8.3 in) 


C5: 


16 cm ( 


: 6.3 in) 


14 cm ( 5.5 in) 


Ce: 


12 cm < 


[ 4.7 in) 


2 cm ( 0.8 in) 


D: 


-18 cm ( 


[ -7.1 in) 


+88 cm (+34.6 in) 


Maximum Crush: 


28 cm 


[ 11.0 in) 


30 cm ( 11.8 in) 


Location: 


C2 




21 cm ( 8.3 in) for 



CDC: 

Damaged Components: 

Nondeployment Impact 

Event number: 

Object Struck: 

Damage location 
Damaged Plane: 
Vertical Location 

On Plane: 
Direct Begins: 

Length Direct: 
Field L: 

Q: 

C2: 

C3: 



ll-FDEW-2(-40) 

Front bumper, grille, 
hood, radiator, and right 
and left fenders 



Two 

Vehicle #2 

Left 



ward of C3 or 

22 cm ( 8.7 in) rear- 
ward of right front axle 

02-RYEW-3 (-50) 

Right front wheel assem- 
bly, door, and fender, 
front bumper, and sunroof 



Two 

Case Vehicle 

Right 



Below beUline 


Below beltline 


18 cm ( 7.1 in) for- 


At right rear bumper 


ward of left rear axle 


comer 


124 cm ( 48.8 in) 


100 cm ( 39.4 in) 


142 cm ( 55.9 in) 


105 cm ( 41.3 in) 


1 cm ( 0.4 in) 


7 cm ( 2.8 in) 


15 cm ( 5.9 in) 


6 cm ( 2.4 in) 


14 cm ( 5.5 in) 


4 cm ( 1.6 in) 
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Vehicle Damage (continued) 



Exterior (Continued) 

Nondeployment Impact (Continued) 
C4: 

D: 

Maximum Crush: 
Location: 

CDC: 

Damaged Components: 



Case Vehicle 


Vehicle #2 


9 cm ( 3.5 in) 


6 cm ( 2.4 in) 


4 cm ( 1.6 in) 


7 cm ( 2.8 in) 


4 cm ( 1.6 in) 


1 cm ( 0.4 in) 


-48 cm ( 18.9 in) 


-158 cm ( 62.2 in) 


16 cm ( 6.3 in) 


7 cm ( 2.8 in) 


16 cm ( 6.3 in) for- 


C5 


ward of C2 




09-LPEW-2 (-90) 


03-RBEW-l (+90) 


Left rear door and glazing 


Right rear quarter panel 



and left quarter panel 



Interior 

Damaged Components: 



Other Evidence of 
Occupant Contact: 



Manual Restraint 
System Failures: 

Seat Performance 
Failures: 



Left and center dash/knee 
bolsters, left air vent, 
driver and right front 
passenger air bag modules 

Center console housing 
floor-mounted transmis- 
sion selector lever, in- 
cluding flip-top storage 
bin 

None 



None 



Windshield; left, center, 
and right dash; glovebox 
door; and right front seat 



Floor-mounted transmis- 
sion selector lever 



None 
None 



Repair 



Cost Estimate: 



Totaled out 



Totaled out 



Highest Delta "V" 

Reconstruction Program: 
Program Algorithm: 
Barrier Equivalent Speed: 
Total Delta "V": 



Vehicle Velocity Estimates 



Case Vehicle 

SMASH 

Damage only 
20km.p.h. ( 13m.p.h.) 
20km.p.h. ( 12m.p.h.) 



Vehicle #2 

SMASH 

Damage only 
23km.p.h. ( 14m.p.h.) 
24km.p.h. ( 15 m.p.h.) 
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Vehicle Velocity Estimates (continued) 



Highest Delta "V" (Continued) 

Longitudinal Delta "V": 
Lateral Delta "V": 



Case Vehicle 

-15km.p.h. ( -9m.p.h.) 
+ 13 km.p.h. ( +8m.p.h.) 



Vehicle #2 

-15 km.p.h. ( -9m.p.h.) 

-18 km.p.h. (-llm.p.h.) 



Pre-Crash: 



Crash: 



Post-Crash: 



Occupants: 



Collision Sequence 



According to the Police Accident Report and the case vehicle's driver, the 
case vehicle (Galant) was traveling east in the eastbound lane of a two-lane, undi- 
vided, city street approaching a four-leg, signalized intersection and was intending 
on continue in its eastward direction of travel. According to the Police Accident 
Report, vehicle #2 (Accord) was traveling south in the southbound lane of a 
two-lane, undivided, city street approaching the same controlled intersection and 
was intending to continue southward. According to the case vehicle's driver, he 
saw vehicle #2 only at the last moment and only had time to attempt to brake 
(without lockup). Based on the lack of scene evidence indicated on the Police 
Accident Report, the case vehicle continued straight ahead prior to impact. Ac- 
cording to the statement taken by the investigating police officer, the driver of 
vehicle #2 could not recall making any pre-crash avoidance maneuvers and vehi- 
cle #2 continued straight ahead prior to impact. The crash occurred when the 
case vehicle struck vehicle #2 in the middle of the four-leg intersection. 

According to the Police Accident Report, the vehicle inspections and the case 
vehicle's driver, the front of the case vehicle impacted the right front of vehicle 
§1 causing both the driver and right front passenger side supplemental restraint 
systems (air bags) to deploy. After the initial impact the case vehicle rotated 
clockwise and sideslapped vehicle #2 which had rotated counterclockwise [i.e., 
case vehicle's left side (behind the "B"-pillar) contacted vehicle #2's right back]. 
According to the Police Accident Report and the on-scene photographic evidence, 
both vehicle's were redirected toward the southeast quadrant of the intersection. 
The case vehicle continued to rotate clockwise after the sideslap impact and trav- 
eled^ 20. 1 meters (65.8 feet) while rotating approximately 260 degrees before the 
case vehicle came to rest off the east side of the intersecting road heading in a 
north-northwesterly direction. Vehicle #2 traveled^ approximately 24.2 meters 
(79.3 feet) in a southeasterly direction and subsequently sideswiped a wire fence 
with its left side before impacting a utility pole with its front. Vehicle #2 came 
to rest off the east side of its road heading south. 



According to the Police Accident Report and the driver of the case vehicle, 
all four occupants remained inside the vehicle at final rest. According to the case 
vehicle's driver, he was momentarily knocked unconscious by his deploying air 
bag but was able to exit the case vehicle without any assistance. According to the 



This distance was indicated on the Police Accident Report. 
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Collision Sequence (Continued) 



Post-Crash: 

Occupants: (Continued) 



Police: 



case vehicle's driver and the right front passenger's medical records, the right 
front passenger was unconscious and was unable to exit the case vehicle because 
of his injuries. According to the case vehicle's driver and based on the vehicle 
inspection, both front seated occupants were properly restrained by their avail- 
able, active, three-point, lap and shoulder belts at the time of the crash. Accord- 
ing to the case vehicle's driver, the center rear occupant (i.e., mother) managed 
to remove the right front passenger's safety beh and pull him (5 year-old male) 
into the back seat where she held him on her lap. The right front passenger 
remained in the back seat until an off-duty fireman came upon the scene. Ac- 
cording to the case vehicle's driver, the left and center rear occupants were con- 
scious following the crash but remained in the case vehicle until emergency per- 
sonal arrived at the scene; whereupon, they exited with some assistance. Accord- 
ing to the case vehicle's driver and the vehicle inspection, the two rear seated 
passengers were not restrained by their available, active, safety belts (i.e., left 
rear-three-point lap and shoulder belt; center rear~two-point lap belt). 

The investigating police agency was notified of the accident almost immediate- 
ly after the crash and arrived on-scene an unknown amount of time later. Traffic 
control procedures were established and emergency medical, fire, and towing 
services were called to assist. 



Rescue: According to the Police Accident Report and the case vehicle's driver, he was 

neither transported nor sought any medical treatment. The right front passenger 
was transported by air to a trauma center where he was pronounced dead two 
hours and eighteen minutes post-crash. The left and center rear passengers were 
transported by ambulance to a medical facility where they were treated and re- 
leased. According to the case vehicle's driver (father), he sustained blunt head 
trauma. According to the other occupant's medical records, the right front pas- 
senger sustained brain injuries, including a non-anatomic, brain injury and a 
depressed fracture over his mid-frontal and left parietal skull when he was de- 
flected by his deploying right front air bag and struck the case vehicle's center 
floor console with his head. In addition, he sustained contusions over his fore- 
head, eyes, and upper abdomen, and an abrasion to the right base of his neck/cla- 
vicular area. The left rear passenger (i.e., brother) sustained an avulsive lacera- 
tion to his right eyebrow, a contusion to his right orbit, and abrasions to his 
upper lip and right lower leg. The center rear passenger (i.e., mother) sustained 
a right knee contusion and abrasions to her right arm and both legs. 

Removal: Following the police investigation, both the case vehicle and vehicle #2 were 

towed from the scene due to damage. 
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Drivers: 

Age: 

Sex: 

Height: 

Weight: 

Occupation: 

Active Restraint 
System/Usage: 

Usage Source: 

Passive Restraint 
System/Usage: 

Usage Source: 

Eyeglasses/contacts : 
Vehicle Familiarity: 

Route Familiarity: 
Trip Plan: 

Manner of Leaving Scene: 
Type of Medical Treatment: 



Human Factors/Occupant Data 



Case Vehicle 

31 year-old 

Male 

175 cm (69 in) 

98 kg (215 lbs) 

Security guard 



Three-point lap and shoul- 
der/Used 

Vehicle inspection, in- 
terviewee, and Police 
Accident Report 

Factory installed air 
bag/air bag deployed 

Vehicle inspection, in- 
terviewee, and Police 
Accident Report 

Eyeglasses 

Six days, approximately 
3,380 km (2,100 mi) total 

Very infrequently 

Social/recreational (out- 
of-state) to social/recrea- 
tional (local relatives) 

Relative 



None 



Vehicle #2 

16 year-old 

Female 

Unknown 

Unknown 

High school student 



Three-point lap and shoul- 
der/Used 

Vehicle inspection and 
Police Accident Report 



Not equipped 
Not applicable 

Unknown 
Unknown 

Unknown 

Home to volunteer job 



Ambulance per Police 
Accident Report 

Treated and released 



Other Case Vehicle 
Passengers: 


Right Front 


Left Rear 


Center Rear 


Age: 


5 year-old 


7 year-old 


34 year-old 


Sex: 


Male 


Male 


Female 


Height: 


117 cm (46 in) 


135 cm (53 in) 


165 cm (65 in) 


Weight: 


18 kg (39 lbs) 


24 kg (53 lbs) 


54 kg (120 lbs) 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 



CASE NO. - 96-22 



Human Factors/Occupant Data (Continued) 



Other Case Vehicle 
Passengers: (Continued) 

Active Restraint 
System/Usage: 



Usage Source: 

Passive Restraint 
System/Usage: 



Usage Source: 



Eyeglasses/contacts: 

Manner of Leaving 
Scene: 

Type of Medical 
Treatment: 



Right Front 



Three-point lap 
and shoulder/Used 



Vehicle inspection 
and interviewee 

Right front air 
bag/ Air bag de- 
ployed 

Vehicle inspection, 
interviewee, Police 
Accident Report 

None 



Air transport 

Treated and subse- 
quently expired 



Left Rear 



Three-point lap 
and shoulder/Not 
used 

Vehicle inspection 
and interviewee 

Not equipped 



Not applicable 



Not applicable 



Ambulance 



Treated and re- 
leased 



Center Rear 



Two-point lap/Not 
used 



Vehicle inspection 
and interviewee 

Not equipped 

Not applicable 

Not applicable 
Ambulance 



Treated and re- 
leased 



Description of Injury 

Blunt head' trauma 



Case Vehicle Driver Injuries^ 



AJ.S. 

115099.7,0 



Source 
of Data 



Injury 
Mechanism 

Air bag, driver's 
side 



Certainty 

{Possible} 



Case Vehicle Right Front Passenger Injuries^ 



Description of Injury A.LS. 

Non-anatomic*, GCS = 3, pu- 160824.5,0 

pils fixed and dilated, no 
response to pain 



Source 
of Data 



Injury 
Mechanism 

Center console 
containing trans- 
mission selector 



Certainty 

{Probable} 



According to the interview with the case vehicle's driver, he indicated that he was knocked unconscious for a few 
moments. In addition, the driver indicated that he "woke up" at final rest and has no recollection of the sideslap 
impact; however, he never sought any medical treatment. 

In addition, according to this patient's medical records, he sustained cardiopulmonary arrest, respiratory failure, and 
hypovolemic shock. 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 



CASE NO. - 96-22 



Case Vehicle Passenger Injuries^'^''^ (Continued) 









Source 


Injury 




Description of Iniurv 




A.I.S. 


of Data 


Mechanism 


Certainty 


Fractu^e^ depressed, over 


mid- 


150406.4,5' 


2 


Center floor 


{Certain} 


frontal and left parietal 


area 






console 




Contusion over forehead, 




290402.1,7 


3 


Center floor 


{Certain} 


location not specified 








console 




Contusion over eyes^, not 




297402.1,3 


3 


Center floor 


{Probable} 


fiirther specified 








console 




Abrasion right base of 




790202.1,1 


2 


Torso portion of 


{Probable} 


neck/clavicular area 








safety belt 




Contusion, small, over upper 


590402.1,7 


3 


Torso portion of 


{Possible} 


abdomen 








safety belt 





Case Vehicle Left Rear Passenger Injuries 



Description of Injury A.I.S. 

Avulsive laceration right eye- 390802.1,7 

brow 

Conmsion right orbit 297402 .1,1 

Abrasion upper lip 290202 .1,8 

Abrasion right lower leg 890202 .1,1 



Source 
of Data 



Injury 
Mechanism 

Driver's seatback 

Driver's seatback 
Driver's seatback 
Driver's seatback 



Certainty 

{Probable} 

{Probable} 
{Probable} 
{Probable} 



Case Vehicle Center Rear Passenger Injuries 



Description of Injury 

Conmsion right knee 

Abrasions on both legs, not 

ftirther specified 
Abrasion right arm, not further 

specified 





Source 


Injury 




A.I.S. 


of Data 


Mechanism 


Certainty 


890402.1,1 


3 


Right front pas- 
senger's seatback 


{Certain} 


890202.1,3 


3 


Right front pas- 
senger's seatback 


{Probable} 


790202.1,1 


3 


Flying glass 


{Possible} 



The hand- written medical record is difficult to read but appears to indicate the plural. 

Strictly according to NASS CDS Injury Coding protocol, the Aspect "bilateral" is not allowed for eye injuries and 
each "eye-lesion" combination should be coded separately. Bilateral is used here because the contact mechanism for 
each eye is identical (i.e., the center console). 

This lesion resulted in approximately one liter of blood loss. In addition, brain parenchyma was observed in this 
patient's left ear. 
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TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-22 



Case Vehicle Driver Kinematics 



According to the case vehicle's driver, immediately prior to the crash he was normally postured 
(i.e., seated upright with his back against the seatback, his left foot on the floor, his right foot 
on the brake, and both hands on the steering wheel at the 10 and 2 o'clock positions). Accord- 
ing to the case vehicle's driver, his seat track was located between its middle and forward-most 
positions. The driver could not recall the position of the case vehicle's tilt steering wheel, 
because he did not recall ever moving it. According to the vehicle inspection, the driver's seat 
track was located in the forward-most position with the seatback in the slightly reclined position, 
and the tilt steering wheel was located in its up-most position. It seems unlikely that the driver 
would not have noticed the steering wheel being in the up-most position; in addition, the driver's 
observed seat track location was, in this contractor's opinion, most likely moved forward after 
the crash. According to the vehicle inspection and the driver's interview, he was restrained by 
his available, active, three-point, lap and shoulder belt. 

Because the Police Accident Report made no mention of any pre-crash braking and based on the 
case vehicle driver's own admission that he hardly had any time to react to the impending crash, 
the case vehicle's driver braked (i.e. , without lockup) attempting to avoid the crash. As a result 
of this attempted avoidance maneuver and the use of his available safety belts, he most likely 
moved slightly forward just prior to impact. 

Based on the vehicle inspections and occupant kinematic principles, the case vehicle's frontal 
impact with vehicle #2, not only deployed the driver's side air bag, but thrust the driver forward 
and leftward towards the case vehicle's direction of principal force (i.e., PDOF = -40 degrees). 
According to the driver, the deploying air bag knocked him momentarily unconscious^ and as 
a result, he could not recall his nor the case vehicle's movement from the initial impact to final 
rest. The driver's forward movement caused his left knee to contact the lower dash/knee bolster 
(see Selected Photographs #38 and #40). Being that the driver was properly restrained, 
his lower torso would have shifted forward and slightly to the left while his head went forward 
then was propelled backwards by his deploying air bag. An inspection of the driver's air bag 
revealed blood, which came from the right front passenger. In addition, there was no evidence 
of contact found on the air bag module's cover flaps; see Selected Photographs #38 and 
#45. The driver's use of his safety belt kept him from sustaining serious injury. 

As the driver's head was being pushed backwards by the deploying air bag, it was then moved 
to the left over the shoulder belt as the left side of the case vehicle sideslapped the right rear of 
vehicle #2. Once again, the driver's use of his safety belt kept the driver near his original 
seated position and most likely prevented the driver from sustaining any serious injuries. 

After the sideslap event, the case vehicle continued to rotate clockwise and departed the south- 
east comer of the intersection. Based on occupant kinematic principles, the driver would have 
rebounded back to his right but the vehicle's clockwise rotation kept him leaning slightly to his 
left and moving backwards until the case vehicle came to a stop. The driver then would have 
moved back to his right and forward against his safety belt. According to the case vehicle's 
driver, at final rest he was still in his seat, restrained, leaning slightly to his left, and slumped 
forward prior to awakening. 



Most likely the case vehicle's driver was only dazed by his deploying air bag. No other injuries were reported, and 
the driver was never treated. 
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TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-22 



Case Vehicle Right Front Passenger Kinematics 



According to the case vehicle's driver (i.e., father), immediately prior to the crash the right front 
passenger was normally postured (i.e., seated upright with his back against the seatback and his 
feet hanging straight out over the seat cushion). The driver did not recall how his son's arms 
were positioned. According to the case vehicle's driver, the right front passenger's seat track 
was located in its forward-most position. According to the vehicle inspection, the right front 
passenger's seat track was located between the middle and forward-most position with the seat- 
back slightly reclined. According to the vehicle inspection, the driver's interview, and the 
mortician who examined the right front passenger's body, he was restrained by his available, 
active, three-point, lap and shoulder belt. According to the mortician, there was a linear contu- 
sion about the width of a seatbelt across his abdomen as well as a strip abrasion to his right 
clavicle by the shoulder/neck area. The physician who conducted the post-mortem exam noted 
a small abrasion at the base of his right neck/clavicular area; the emergency room physician 
mentioned a small contusion to his upper abdomen. 

As a result of the case vehicle's attempted avoidance maneuver (i.e., braking without lockup) 
and the use of his available safety belts, the right front passenger most likely moved slightly 
forward just prior to impact. 

Based on the vehicle inspection and occupant kinematic principles, the case vehicle's frontal 
impact with vehicle #2, not only deployed the right front passenger side air bag, but thrust the 
right front passenger forward, loading his safety belt, and to his left towards the direction of 
principal force (i.e., PDOF = -40 degrees). The -40 degree PDOF, coupled with the location 
of the right front seat track (i.e., forward of center), most likely caused this small statured 
occupant [5 year-old, 117 cm (46 in) 18 kg (39 lb)] to impact the deploying air bag to the left 
of the air bag's center (i.e., toward the center of the vehicle). As the air bag continued to 
expand, the right front passenger was pushed toward the center of the case vehicle causing him 
to slip out from underneath the torso portion of his three-point safety belt. An inspection of the 
right front passenger's air bag revealed blood and contact evidence to the lower and left portions 
of the air bag and an oily area to the middle right part of the bag most likely contacted by the 
passenger's right hand/arm; see Selected Photographs #53 and #68. In addition, there was 
no evidence of contact to the dash, sunvisor/roof area, or to the right front passenger side air 
bag module's cover flap; see Selected Photograph #50. Based on this contractor's experi- 
ence from previous Special Crash Investigations, this indicates, at the minimum, partial restraint 
usage. 

As the PDOF (i.e, -40 degrees), the seat track location, the expansion of the air bag, the small 
stature of the occupant, and the lap portion of the right front passenger's safety belt all combined 
to thrust this occupant's head toward the case vehicle's center console, the case vehicle's clock- 
wise rotation (following the frontal impact) and subsequent sideslap impact further redirected 
(i.e., accelerated) the left frontoparietal portion of his head into the floor mounted center con- 
sole, causing this occupant's depressed skull fracture and brain injury. 

As the case vehicle rebounded off the sideslap impact and continued in its clockwise rotation to 
final rest, the right front passenger remained laying on his left side. Based on the large amount 
of blood on the passenger side of the case vehicle's center console (see Selected Photo- 
graphs #53, #54, and #55), at final rest the right front passenger was laying on his left side 
with his head laying against the side of the console pointed upwards. 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 



CASE NO. - 96-22 



Case Vehicle Left Rear Passenger Kinematics 



According to the case vehicle's driver (i.e., father), immediately prior to the crash the left rear 
passenger was abnormally postured [i.e., laying on his right side, his feet hanging down, and 
his head on the center rear passenger's (i.e., mother) lap]. According to the case vehicle's 
driver and the vehicle inspection, the rear seat tracks and seatbacks were not adjustable. Ac- 
cording to the case vehicle's driver and the vehicle inspection, this occupant was not wearing 
his available, active, three-point lap and shoulder belt. 

As a result of the case vehicle's attempted avoidance maneuver (i.e., braking without lockup) 
and the nonuse of his available safety belts, the left rear passenger most likely moved forward 
just prior to impact. 

Based on the vehicle inspection and occupant kinematic principles [i.e. , the direction of principal 
force (PDOF) was -40 degrees], the case vehicle's frontal unpact with vehicle #2, would have 
sent this occupant forward and to his left contacting the driver's seatback (see Selected Pho- 
tographs #72, #74, and #75) and resulting in facial injuries, including an avulsive laceration 
to his right eyebrow. 

Based on occupant kinematic principles, the left rear passenger moved to the left along the 
driver's seatback and toward the left rear door when the left side of the case vehicle sideslapped 
the right rear of vehicle #2. Despite the passenger's nonuse of his safety belt, his stature [7 
year-old male, 135 cm (53 in) 24 kg (53 lbs)], combined with crash circumstances and the 
limited space kept the left rear passenger near his original seated position. 

According to the case vehicle's driver, at final rest this occupant was still laying down in the 
left rear seat position. Being that the case vehicle's driver was momentarily disoriented follow- 
ing the crash the left rear passenger's exact post-crash posture is unknown. 



Case Vehicle Center Rear Passenger Kinematics 



According to the case vehicle's driver (i.e., husband), immediately prior to the crash the center 
rear occupant was normally posmred (i.e., seated upright with her back against the seatback, her 
feet on the floor with her legs angled to the left behind the driver's seat, her left hand on the left 
rear passenger's torso, and right her right hand on his head). According to the case vehicle's 
driver and the vehicle inspection, the rear seat tracks and seatbacks were not adjustable. Ac- 
cording to the case vehicle's driver and the vehicle inspection, this occupant (i.e., wife) was not 
using her available, active, two-point lap belt. 

As a result of the case vehicle's attempted avoidance maneuver (i.e., braking without lockup) 
and the nonuse of her available safety belt, the center rear passenger most likely moved forward 
just prior to impact. 

Based on the vehicle inspection and occupant kinematic principles [i.e. , the direction of principal 
force (PDOF) was -40 degrees], the case vehicle's frontal impact with vehicle #2, would have 
sent this occupant forward and to his left contacting the right front passenger's seatback (see 
Selected Photographs #72 and #73) and resulting in a right knee contusion and unspecified 
(as to location) lower leg abrasions. 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 



CASE NO. - 96-22 



Case Vehicle Center Rear Passenger Kinematics (Continued) 



Based on occupant kinematic principles, the center rear passenger moved to the left along the 
right front passenger's seatback and toward the center console when the left side of the case 
vehicle sideslapped the right rear of vehicle #2. 

After the sideslap event the case vehicle continued to rotate clockwise and departed the southeast 
comer of the intersection. Based on occupant kinematic principles, the occupant would have 
rebounded back to her right but the vehicle's clockwise rotation kept her leaning to her left, 
most likely still trying to hold on to her 7 year-old son (i.e., the left rear passenger) until the 
case vehicle came to a stop. At final rest, this occupant was most likely close to her original 
seating position. 



Air Bag System 



Driver Am Bag 



Passenger Air Bag 



Air Bag Diameter (seam-to- 
seam, deflated): 



Diameter: 58 cm (22.8 
in) 



Width: 46 cm (18.1 in) 
Height: 55 cm (21.7 in) 



Number of Vent Holes: 



Two 



Two 



Vent Hole Diameter: 



Unknown 



Unknown 



Vent Hole Clock Positions: 



Approximately 11 and 1 
o'clock 



Approximately 10 and 2 
o'clock 



Number of Air Bag Tethers: Two 

Number of Air Bag Module 

Cover Flaps: Two 



One, 38 cm (15.0 in) 
wide 

One 



Upper Cover Flap 










Dimensions: 




Width: 


17 cm (6.7 in) 


Width: 35 cm (13.8 in) 






Height: 


6 cm (2.4 in) 


Height: 20 cm (7.9 in) 


Lower Cover Flap 










Dimensions: 




Width: 
Height: 


17 cm (6.7 in) 
6 cm (2.4 in) 


Not applicable 


Distance between Dash and 








leading (i.e., closest) edge 








of Module's Cover 


Flap: 


Not applicable 


1.0 cm (0.4 in) 


Generant Residue: 




No unusual amount found 


No unusual amount found 
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TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-22 



Appendix A: 
Reconstruction Program Results: 



SMASH 
(Damage Only Algorttedvi) 



TRC Vector Analysis Iterations 



17 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-22 



SMASH 
(DAMAGE Only Algorithm 

- including 
Barrier Equivalent Speeds) 
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© 



U.S. Department of Transportation 

National Highwar Traffic Safety 
Administration 



SMASH PROGRAM SUMMARY 

(Al Measurements In Metric) 



NATIONAL ACCIOENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



Identifying Title 



L.o_ 

Primary 
Sampling Unit 



? <^ <5 ^ 



Case No.-Stratum 



_0_J__ 

Accident Event 
Sequence No. 



/ 



/ 



Date (Month, day. year) of Run 



GENERAL INFORMATION 



VEHICLE I 
NASS Vehicle Number 
Year _ 

Make /Vl \'\^\jJb\t>h 

Model 






^Al^nt S 



VEHICLE 2 
NASS Vehicle Number 
Year 

Make ^onCJ ft- 

Model 



_^-^ 
-i^^^ 



f^-CCJQ^^ Ixi 



Body Style 
CDC 
PDOF 
Heading Angle 



Wheeibase 
Overall Length 
Overall Width 

Weight 



± HO" 



Body Style 
CDC 
PDOF 
Heading Angle 






± 



S"0 



l^ 



VEHICLE SPECIFICATIONS 



VEHICLE I 



^65 



VEHICLE 2 



_ cm 
"t T ■^ cm 
/ 7 3 cm 



^go^ /c?y ^ 28 =- \ ^ o X y.0 



Wheeibase 
Overall Length 
Overall Width 

Weight 



<^ 60 



cm 



Curb Occupant(s) Cargo 

Engine Displacement 
Drive System 
Size 
Stiffness 



^2 



Curb Occupant(s) Cargo 

Engine Displacement 
Drive System 
Size 
Stiffness 





cl Sj^ 


cm 


= / 




cm 
kg 




/^ UJ 


L 

b 



3- 



DAMAGE INFORMATION 



VEHICLE I 



Damage Known? 
Damage Length 
Damage Offset 
Crush Depth: 



L^^ 



<*> 


^ a 


CI 


-A ) 


C2 


^3l. 


C3 


J_£_ 


C4 


1 3 


C5 


_lo. 


C6 


_L^ 



X 



cm 



cm 



cm 



cm 



cm 



cm 



cm 



cm 





VEHICLE 2 




^ ^ cm 


Damage Known? 
Damage Length 




/ 


Damage Offset 


a 




_ O 8 cm 


Crush Depth: 


CI 




3 cm 




C2 
C3 




' cm 
o^ Z> cm 




C4 
C5 
C6 




0^ ' cm 

j Y cm 

e? cm 



HS Form 435D (1/96) 



BEST AVAILABLE CQPy 
National Accident Sampling System -Crashworthiness Data System: SMASH Program Summary 



SCENE IWFORMATIOIM 



Rest 
Position 

Impact 
Position 



VEHICLE 1 
X _ 
Y 



m 
m 



Heading Angle 

X 

Y 



m 
m 



Rest 
Position 

Impact 
Position 



VEHICLE 2 
X _ 

Y 



m 
m 



Heading Angle 

X 

Y 



m 
m 



Heading Angle 
Slip Angle (-1 80 to +1 80) 



Heading Angle 
Slip Angle (-180 to +180} 



VEHICLE MOTION 





Rotation Stop Before Rest { 1 No II Yes 

End of Rotation X . _ 

Y 



m 



Position 



m 



Rotation Stop Before Rest [ 1 No I ] Yes 

End of Rotation X . _ 

Y 



m 



Position 



m 



Heading Angle 




Heading Angle 



Rotation > 360" [ 1 No [ ) Yes 



Coefficient of Friction 
Rolling Resistance Option 



Point on Path 
X 



Rotation >360° { 1 No (J Yes 



FRICTION INFORMATION 



Vehicle 1 Roiling Resistance 



LF 
RF 
LR 
RR 



Vehicle 2 Rolling Resistance 



LF 
RF 
LR 
RR 



IF THIS COMMON IMPACT WAS WITH A CDS VEHICLE NOT IN TRANSPORT, FILL IN THE INFORMATION BELOW. 



Model Year: 

Make: 

Model: 

VIN: 



The Weight, CDC, Scene Data and Damage 
Information for this vehicle should be recorded above. 




1997 



Summary of Results Using Damage 
Special Crash Investigations, TRC/IU 96-22, Task 0062 



Page 1 



Vehicle #1 
Total 

Longitudinal 
Latitudinal 
PDOF Angle 
Energy Dissipated 
Barrier Equivalent Speed 



Speed Change 
(Damage) 

20 km/h ( 12 mph) 
-15 km/h ( -9 mph) 
13 km/h ( 8 mph) 
-40 o 

40789 Joules 
20.3 km/h 



Calculated using size and stiffness categories. 



( 30080 Ft-Lb) 
( 12.6 mph) 



Vehicle #2 
Total 

Longitudinal 
Latitudinal 
PDOF Angle 
Energy Dissipated 



24 km/h ( 15 mph) 
-15 km/h ( -9 mph) 
-18 km/h ( -11 mph) 
50 ° 
26512 Joules 



( 



19552 Ft-Lb) 

Barrier Equivalent Speed = 22.8 km/h ( 14.2 mph) 
Calculated using size and stiffness categories. 



General Information 
Vehicle #1 



Year 
Make 
Model 

CDC 

Side Damaged 
PDOF Angle 
Heading Angle 



1996 
Mitsubishi 
Gal ant S 

11FDEW2 
F 
-40 o 
90 » 



Vehicle #2 

1988 
Honda 
Accord LXi 

02RYEW3 
R 
50 o 
180 ° 



Calculation method: Size and Stiffness 



Size Category 
Stiffness Category 
Vehicle Weight 



Size and Stiffness 



1502 kgs ( 3311 lbs) 1266 kgs ( 2791 lbs) 



1997 



Page 2 





Damage 


Information 












Vehicle #1 


^ 


/ehicle #2 


Vehicle Damage Known 




Yes 




Yes 




Crush Length 


150.0 


cm 


( 59 


in) 


192.0 


cm ( 


76 in) 


CI 


21.0 


cm 


( 8 


in) 


3.0 


cm ( 


1 in) 


C2 


28.0 


cm 


( 11 


in) 


1.0 


cm ( 


in) 


C3 


15.0 


cm 


( 6 


in) 


23.0 


cm ( 


9 in) 


C4 


13.0 


cm 


( 5 


in) 


21.0 


cm ( 


8 in) 


C5 


16.0 


cm 


( 6 


in) 


14.0 


cm ( 


6 in) 


C6 


12.0 


cm 


( 5 


in) 


2.0 


cm ( 


1 in) 


D 


-17.9 


cm 


( -7 


in) 


88.0 


cm ( 


35 in) 


D' 


-27.6 


cm 


( -11 


in) 


98.9 


cm ( 


39 in) 



Vehicle Dimensions 
Vehicle #1 



Vehicle #2 



Length 

Width 

Wheelbase 

Weight 

CG to Front of Veh 

Engine Displacement 

Moment of Inertia 
Vehicle Mass 



4 75.0 cm 
173.0 cm 

263.0 cm 
1502 kgs 

228.1 cm 



187 in) 

68 in) 
104 in) 

3311 lbs) 

90 in) 



2.4 liters 

306165 kgs ( 27099 lbs) 
1502 kgs ( 8.6 lb-s''2/in) 



455.0 cm 
171.0 cm 

260.0 cm 
1266 kgs 

228.1 cm 



179 in) 

67 in) 
102 in) 

2791 lbs) 

90 in) 



2.0 liters 

236785 kgs ( 20958 lbs) 
1266 kgs ( 7.3 lb-s"2/in) 



1988 Honda Accord LXi 




PDOF 



1996 Mitsubishi Galant S 




PDOF 



Sgecial Crash Investigations, TRC/IU 96-22, Task 0062 
1997 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-22 



TRC Vector Analysis Iterations 



22 



PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: TRC/IU 96-22 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle(s) Estimated) 
(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 



Vector Analysis Area GV27(V01) GV28(V02) 



O 



Ln. Axis Heading Angle 
CG Heading Angle 
CRASH 3 Slip Angle 
Weight-Cargo 
Weight-Vehicle Curb Wt 
Weight-Passenger (s) 
Weight-Total 
Estimated Speed 
Momentum 
PDOF (Degrees) 
PDOF (Clock Direction) 
Theoretical Delta V 
Theoretical Common Vel . 



90 180 

90 180 



28 

1280 1210 

194 56 

1502 ^ 1266 
89 (3 5") 72 

133678 91152 

•34 56 

11 2 

52.4 62.1 

58.5 Post-Crash CG Heading 124 
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PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: TRC/IU 96-22 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle(s) Estimated) 
(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 

Vector Analysis Area GV27(V01) GV28(V02) 



Ln. Axis Heading Angle 


90 




180 




CG Heading Angle 


90 




180 




CRASH 3 Slip Angle 





— 







Weight-Cargo 


28 









Weight-Vehicle Curb Wt 


1280 




1210 




Weight-Passenger (s) 


194 




56 




Weight-Total 


1502 




1266 


\ 


Estimated Speed 


89 CST) 


64 Ci-o 


Momentum 


133678 




81024 




PDOF (Degrees) 


-31 




59 
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PDOF (Clock Direction) 


11 




2 




Theoretical Delta V 


50.1 




59.5 




Theoretical Common Vel. 




56.5 


Post-Crash 


CG Heading 
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PDOF & Delta Y Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: TRC/IU 96-2Z 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle(s) Estimated) 
(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 



Vector Analysis Area GV27(V01) GV28(V02) 



(D 



Ln. Axis Heading Angle 


90 


180 


CG Heading Angle 


90 


180 


CRASH 3 Slip Angle 








Weight-Cargo 


28 





Weight-Vehicle Curb Wt 


1280 


1210 


Weight-Passenger(s) 


194 


56 


Weight-Total 


1502 


1266 


Estimated Speed 


80 rro^) 


72 


Momentum 


120160 


91152 


PDOF (Degrees) 


-37 


53 


PDOF (Clock Direction) 


11 


2 


Theoretical Delta V 


49.2 


58.4 


Theoretical Common Vel . 


54.5 


Post-C 
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PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: TRC/IU 96-22 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle(s) Estimated) 
(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 



Vector Analysis Area GV27(V01) GV28(V02) 



Ln. Axis Heading Angle 


90 


180 


CG Heading Angle 


90 


ISO 


CRASH 3 Slip Angle 








Weight-Cargo 


28 





Weight-Vehicle Curb Wt 


1280 


1210 


Weight-Passenger(s) 


194 


56 


Weight-Total 


1502 


1266 


Estimated Speed 


80 CS-o^ 


64 


Momentum 


120160 


81024 


PDOF (Degrees) 


-34 


56 


PDOF (Clock Direction) 


11 


2 


Theoretical Delta V 


46.9 


55.6 


Theoretical Common Vel. 


52.4 


Post-C 
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PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: TRC/IU 96-22 
Vehicle Numbers: 01 and 02* 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle(s) Estimated) 
(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 

Vector Analysis Area GV27(V01) GV28(V02) 



Ln. Axis Heading Angle 


90 




180 




CG Heading Angle 


90 




180 




CRASH 3 Slip Angle 












Weight-Cargo 


28 









Weight-Vehicle Curb Wt 


1280 




1210 




Weight-Passenger(s) 


194 




56 




Weight-Total 


1502 




1266 




Estimated Speed 


72 


LH^'S 


72 


L VS-") Crt 


Momentum 


108144 


91152 




PDOF (Degrees) 


-40 




50 


jiMf9i 


PDOF (Clock Direction) 


11 




2 




Theoretical Delta V 


46.6 




55.3 




Theoretical Common Vel . 




51.1 


Post-( 
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PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: TRC/IU 96-22 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle(s) Estimated) 
(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 

Vector Analysis Area GV27(V01) GV28(V02) 



Ln. Axis Heading Angle 


90 




180 


CG Heading Angle 


90 




180 


CRASH 3 Slip Angle 





— 





Weight-Cargo 


28 







Weight-Vehicle Curb Wt 


1280 




1210 


Weight-Passenger (s) 


194 




56 


Weight-Total 


1502 




1266 , ^ 
64 C**©:) Casj^U) 

81024 ^ 


Estimated Speed 


72 


C^^^ 


Momentum 


108144 


PDOF (Degrees) 


-37 




53 9111^91 


PDOF (Clock Direction) 


11 




2 


Theoretical Delta V 


44.1 




52.3 


Theoretical Common Vel. 




48.8 
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TRC Vector Analysis Program 



PDOF (Direction of Principal Force) is assigned based on the vehicular crush. Heading Angles 
are assigned based on scene evidence and Police Accident Reported crash configurations. This 
program was created to enable researchers in the NASS CDS to assess the compatibility of their 
assigned vehicle PDOFs and heading angles. When two vehicles are involved in an impact, 
researchers were often times submitting PDOFs that were not compatible with their heading 
angle assignments, indicating a lack of understanding of basic vector analysis concepts. Subse- 
quently, the TRC has used this program to help verify our field PDOF assignments by making 
logical changes in the reconstructed crash configuration and determining the affect these changes 
have on PDOF. 

Principal: This program is based on the geometric triangle rule (i.e. , the sum of the three angles 
of a triangle must equal 180 degrees). The direction of one vehicle's (e.g., the case 
vehicle or Vehicle #1) CG (i.e.. Center of Gravity) forms one side of the triangle. 
The direction of the other vehicle's (e.g.. Vehicle #2) CG forms a second side of the 
triangle. The third side of the triangle is then formed by each vehicle's respective 
PDOF because the forces are assumed to act coUinear. 

Assumptions: It is assumed that each vehicle's weight can be represented by a "point-mass". 
It is assumed that the vector force acting on each vehicle goes through the center 
of gravity (i.e., CG) of the vehicle. Further, it is assumed that the vehicles move 
off together joined as one object. This program does not take into affect the mass 
reduction that occurs in other reconstruction programs since its primary purpose 
is to check the compatibility of the field determined PDOF and Heading Angle. 

Inputs: Heading Angle, Slip Angle {"Yaw"), Weights (Curb Weight, Cargo Weight, and 
Weight of all occupants), and Speed 

Outputs: This program's primary output is each vehicle's theoretical PDOF, presented in both 
degrees and CDC clock directions. Other outputs include a theoretical Delta V and 
a theoretical Common Velocity. The theoretical Delta V shows the maximum Delta 
V for the given speeds and weights assuming a dead center impact. For special crash 
investigation purposes, the last two outputs should be essentially ignored. 

^ Use: The TRC uses this program on nonaxial collisions involving two vehicles to vary the 
"less established inputs " in order to determine what theoretical affect these changes have 
on our field observed PDOFs. The most solid input is the weights of the respective 
vehicles. Even though the cargo weight is rarely accurately known, its order of magni- 
tude is such that in the vast majority of crashes its affect is minor. The next solid inputs 
are the vehicle's heading angle and slip angle. In most cases these are fairly well known 
from the available physical evidence. The least solid input is the vehicle's speed. The 
submitted iterations show the inputs and what variations to those inputs that the TRC 
took into consideration. The PDOF outcomes are then compared with our field observed 
PDOF and adjustments are made, if necessary, in our final coding. 

Purpose: This program is but one more tool in the hands of a researcher aimed at providing 
the best data. 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-22 



Appendix B: 

SELECTED PHOTOGRAPHS 

A total of one hundred and two color copies of photographs are 
presented and referenced as Photograph #01 through Photograph 
#102. Photographs numbered #01 through #20 were taken and 
made available by the applicable city police department. Photo- 
graphs numbered #69 and #70 were taken by the Transportation 
Research Center. The remainder of these photographs were taken 
and mad e available by the Transportation Safety Institute i%|MP 
Oklahoma. 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-22 




# 01: On-scene view of Case Vehicle's eastbound travel path approximately 100 meters 
(328 feet) from impact in four-leg, on-colors controlled intersection 




# 02: On-scene view of Case Vehicle's eastbound travel path approximately 40 meters 
(131 feet) from impact in four-leg, on-colors controlled intersection 

On-Sitc Scene View of Crash Involving a 1996 Mitsubishi Galant S (Case Vehicle) and a 1988 Honda Accord (Vehicle #2) 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO, - 96-22 




# 03: On-scene view of Case Vehicle's eastbound travel path approximately 30 meters 
(98 feet) from impact in four-leg, on-colors controlled intersection 



C I D I E 



C> I H I I ^ ' r" 




s^^^ l 



# 04: On-scene view of Case Vehicle's eastbound travel path approximately 20 meters 
(66 feet) from impact in four-leg, on-colors controlled intersection 



On-site Scene View of Crash Involving a 1996 Mitsubishi Galant S (Case Vehicle) and a 1988 Honda Accord (Vehicle #2) 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-22 
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# 05: On-scene view of Case Vehicle's eastbound travel path approximately 10 meters 
(33 feet) from impact in four-leg, on-colors controlled intersection 




# 06: On-scene southeastward view of Case Vehicle's travel path after initial impact 
with vehicle #2; NOTE: both vehicles at final rest in background 



On-Site Scene View of Crash Involving a 1996 Mitsubishi Galant S (Case Vehicle) and a 1988 Honda Accord (Vehicle #2) 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-22 
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# 07: On-scene north-northeastward view of Case Vehicle and Vehicle #2 at final rest 
off road in southeast quadrant of four-leg, on-colors controlled intersection 




# 08: On-scene westward view of Case Vehicle's eastbound travel path into four-leg, 
on-colors controlled intersection 



On-Sitc Scene View of Crash Involving a 1996 Mitsubishi Galant S (Case Vehicle) and a 1988 Honda Accord (Vehicle #2) 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-22 




# 09: On-scene southeastward view of Case Vehicle's damaged front at final rest off 
road in southeast quadrant of four-leg, on-colors controlled intersection 




#10: On-scene east-southeastward view of sideslap damage to Case Vehicle's M side 



On-Site Scene View of Crash Involving a 1996 Mitsubishi Galant S (Case Vehicle) and a 1988 Honda Accord (Vehicle #2) 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-22 




#11: On-scene south- sou thwestward view of Case Vehicle's noncontacted right side 
(i.e., no induced damage beyond right "A"-pillar) 




# 12: On-scene northeastward view of Case Vehicle's front seating area showing de- 
ployed dual air bags 

On-site Scene View of Crash Involving a 1996 Mitsubishi Galant S (Case Vehicle) and a 1988 Honda Accord (Vehicle #2) 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-22 




# 13: On-scene west- southwest view of Case Vehicle's rear seating area showing rear 
seat where luggage was stored and Occupants #3 and #4 were seated 




# 14: On-scene southward view of Vehicle #2's southbound travel path approximately 
30 meters (98 feet) from impact in four-leg, on-colors controlled intersection 

On-Site Scene View of Crash Involving a 1996 Mitsubishi Galant S (Case Vehicle) and a 1988 Honda Accord (Vehicle #2) 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-22 




# 15: On-scene view of Vehicle #2's southbound travel path approximately 20 meters 
(66 feet) from impact in four-leg, on-colors controlled intersection 
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# 16: On-scene northward view of Vehicle #2's southward travel path; NOTE: both 
vehicle's at fmal rest off road in southeast quadrant of four-leg intersection 



On-site Scene View of Crash Involving a 1996 Mitsubishi Galant S (Case Vehicle) and a 1988 Honda Accord (Vehicle #2) 



BEST AVAILABLE 
TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-22 




#17: On-scene southeastward view of Vehicle #2 at final rest against wire fence and 
telephone pole off road in southeast quadrant of four-leg intersection 




# 18: On-scene east-southeastward view of Vehicle #2's final rest position against wire 
fence and telephone pole off road in southeast quadrant of four-leg intersection 



On-site Scene View of Crash Involving a 1996 Mitsubishi Galant S (Case Vehicle) and a 1988 Honda Accord (Vehicle #2) 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO, - 96-22 




# 19: On-scene northeastward view of Vehicle #2 at final rest; NOTE: primary impact 
with Case Vehicle occurred to Vehicle #2's right front fender/tire area 




#20: On-scene eastward view of Vehicle #2's front seating area; NOTE: cellular 
telephone and steering wheel-not air bag equipped 

On-site Scene View of Crash Involving a 1996 Mitsubishi Galant S (Case Vehicle) and a 1988 Honda Accord (Vehicle #2) 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-22 
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#21: Case Vehicle's frontal damage with contour gauge above bumper since bumper 
was torn away; NOTE: rightward shift of frontal damage 




# 22: Close-up view ©f Case Vehicle's frontal damage; NOTE: penetration extends into 
radiator (see cells F5~F6) and windshield from hood 



Case Vehicle: 1996 Mitsubishi Galant S, 4-Door Sedan, FWD, 5-Passenger, 2.4 L (144 in^) 1-4 



MPI 



BEST AVAILABLE 
TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-22 




# 23: Case Vehicle's frontal damage viewed from approximately 30 degrees left of front 




# 24: Reference line view along Case Vehicle's left side from front; NOTE: front end 
shift to right and inwardly distorted left front tire 

Case Vehicle: 1996 Mitsubishi Galant S, 4-Door Sedan, FWD, 5-Passenger, 2.4 L (144 irf) 1-4 MPI 



BEST AVAILABLE 
TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-22 




# 25: Close-up of direct contact to Case Vehicle's left front tire and hub cap 




#26: Close-up leferenGe line view along Case Vehicle's left side from the left "A"- 
piUar area showing sideslap damage to Case Vehicle's left rear door 

Case Vehicle: 1996 Mitsubishi Galant S, 4-Door Sedan, FWD, 5-Passenger, 2.4 L (144 itf) 1-4 MPI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs 



BEST AVAILABLE 
CASE NO. - 96-22 




# 27: Sideslap damage to Case Vehicle's left rear door and left quarter panel viewed 
from approximately 60 degrees left of back 




# 28: Cl@se-up view ©f sideslap damage to Case Vehicle's left rear door and left quarter 
panel 

Case Vehicle: 1996 Mitsubishi Galant S, 4-Door Sedan, FWD, 5-Passenger, 2.4 L (144 in') M MPI 



BEST AVAILABLE 
TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-22 




# 29: Induced damage to Case Vehicle's left rear and undamaged back viewed from 
approximately 75 degrees left of back; NOTE: truck lid has been sprung 




# 30: Close-up reference line view along Case Vehicle's left side from left rear comer 
showing sideslap damage to Case Vehicle's left rear door 

Case Vehicle: 1996 Mitsubishi Galant S, 4-Door Sedan, FWD, 5-Passenger, 2.4 L (144 itf) M MPI 



BEST AVAILABLE 
TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO, - 96-22 




#31: Case Vehicle's undamaged back and right rear viewed from approximately 75 
degrees right of back 




# 32: Case Vehicle's right side; NOTE: right front wheel pushed rearward and induced 
damage to right fender and right rear door (cells D4-D5) 

Case Vehicle: 1996 Mitsubishi Galant S, 4-Door Sedan, FWD, 5-Passenger, 2.4 L (144 in^) 1-4 MPI 



BESTAVAILABLE 
TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-22 




# 33: Reference Une view across Case Vehicle's front from right showing extensive 
crush profile; NOTE: contour gauge situated above bumper 
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# 34: Case Vehicle's frontal damage viewed from approximately 45 degrees right of 
front; NOTE: induced damage to right fender and hood contact to windshield 



Case Vehicle: 1996 Mitsubishi Galant S, 4-Door Sedan, FWD, 5-Passenger, 2.4 L (144 inP) 1-4 MPI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs 



BESTAVAILABLE 
CASE NO. - 96-22 
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# 35: Close-up of Case Vehicle*s right windshield showing holed area; NOTE: wind- 
shield was cracked by hood but holed when the plastic melted in the sun 




# 36: Reference line view along Case Vehicle's right side from front; NOTE: front end 
shift to right 



Case Vehicle: 1996 Mitsubishi Galant S, 4-Door Sedan, FW©, 5-Passenger, 2.4 L (144 irf) 1-4 MPI 



_„„, __ BEST AVAILABLE 

TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-22 




# 37: Case vehicle's front seating area showing deployed air bags; NOTE: yellow tape 
indicates contact points and driver's air bag stuff back into module 



A i B I C I D I E I F 




# 38: Case vehicle's front seating area showing d^loyed air bags; NOTE: contacts to 
left dash and center console and automatic transmission selector 



Case Vdiicle: 1996 Mitsubishi Galant S, 4-Door Sedan, FWD, 5-Passenger, 2.4 L (144 in*) 1-4 MPI 



BEST AVAILABLE 
TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-22 




# 39: Close-up of contact to Case Vehicle's air vent on left side of dash; NOTE: end 
of steering column-mounted turn signal indicator (cells 15-16) 




# 40: Close-up of left knee coritact to Case Vehicle's lower left dash 



Case Vehicle: 1996 Mitsubishi Galant S, 4-Door Sedan, FWD, 5-Passenger, 2.4 L (144 itf) 1-4 MP: 



, BEST AVAILABLE 

TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-22 




# 41: Case Vehicle's deployed driver side air bag; NOTE: blood is from right front 
occupant 




# 42: Close-op of Case V^cle's deployed driver side air bag showing blood from right 
front occupant 

Case Vdiicle: 1996 Mitsubishi Galant S, 4-Door Sedan, FWD, 5-Passenger, 2.4 L (144 irf) 1-4 MPI 



BESTAVAILABLE 
TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-22 




# 43: Backside of Case Vehicle's deployed driver side air bag showing vent holes and 
noncontacted top cover flap 




# 44: Case Vehicle's deployed driver side air bag viewed from right showing center 
dash and steering column; NOTE: collapsed windshield glazing 

Case Vehicle: 1996 Mitsubishi Galant S, 4-Door Sedan, FWD, 5-Passenger, 2.4 L (144 in^) 1-4 MPI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-22 
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# 45: Case Vehicle's steering wheel viewed from right showing undeformed steering 
wheel rim 
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# 46: Close-up 0f Case Vehicle's driver side seatbelt webbing showing possible oil 
transfer; see cells E4— G5 



Case Vehicle: 1996 Mitsubishi Galant S, 4-Doof Sedan, FWD, 5-Passenger, 2.4 L (144 itf) 1-4 MPI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs 



CASE NO. - 96-22 




# 47: Closer-up of Case Vehicle's driver side seatbelt webbing showing possible blood 
smear; see reddish area in cells D3~H4 




#48: Close-up ©f the latch plate on the Case Vehicle's driver side seatbelt showing 
evidence (scratching) of usage 



Case Vehicle: 1996 Mitsubishi Galant S, 4-Door Sedan, FWD, 5-Passenger, 2.4 L (144 in^) 1-4 MPI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-22 




# 49: Case Vehicle's collapsed right windshield, viewed from driver's seat, which was 
cracked by hood and holed when the plastic melted in the sun 
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# 50: Closer-up of Case Vehicle's collapsed right windshield; NOTE: rearview mirror 
is undamaged and no contact evidence on right front air bag module's cover flap 



Case Vdiicle: 1996 Mitsubishi Galant S, 4-Door Sedan, FWD, 5-Passenger, 2.4 L (144 in^) M MPI 



BESTAVAILABLE 
TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-22 




#51: Case Vehicle's front seating area viewed from left showing collapsed windshield 
and contacts to floor mounted center console; NOTE: adjustable head restraints 







# 52: Case Vehicle's contacted center console, center instrument panel, and deployed 
driver and passenger air bags viewed from right rear seat 



Case Vehicle: 1996 Mitsubishi Gal ant S, 4-Door Sedan, FWD, 5-Passenger, 2.4 L (144 in^*) 1-4 MPI 



BESTAVAILABLE 
TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-22 




# 53: Case Vehicle's right front seating area, viewed from right, showing contacts to 
passenger air bag and floor mounted center console 




# 54: Cl©ser-up view of pooled blood on Case Vehicle's right front seat and contacts 
to center console and flip-top storage box where right front passenger struck head 

Case Vehicle: 1996 Mitsubishi Galant S, 4-Door Sedan, FWD, 5-Passenger, 2.4 L (144 itf) M MPI 



BESTAVAILABLE 
TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-22 




# 55: Closest-up view of Case Vehicle's contacted center console showing blood on 
edge of storage box; NOTE: unknown green substance near transmission selector 



^H 


A 1 


B 1 C 1 D 


1 E 1 F 1 G 1 H 1 I 




I 


■■ 


I^^mI 


ImMWv' ^^m^^9^ ^^B^^^m ^^^^^M 


1 


2 


[] 


■^s 


2. ''K^«flii0B9Pl^^fl 


2 


3 


HI 


1 "^"S^ 


P^^^^^B^ 'I^^H 


3 


4 
5 


m 


^""wfi 


I^5:^,'''l9^!n^^ 


4 
5 


l^af; 


Plyiiiy H'^t^^''T'' ^6 97 JW 


6 


^^^^^K 


^Htai 


^ifT^.ith.i'i-''''----..'[aui '-■ .■ ".V; "....- -t"':-'-';i"/tr" '.''.'''^■- ■^^^^^j^^tj|fc|ii|i|jiM|^^ 


6 


7 


^^H 






7 


8 

mmm. 


Qi 


iiiiiiiii 


.^l^^lll^glllllgggggll^ 


8 


A 1 


B 1 C 1 D 


1 E 1 F t 1 



# 56: Close-up of unknown green substance near comer of Case Vehicle's center- 
mounted transmission selector lever 



Case Vehicle: 1996 Mitsubishi Galant S, 4-Door Sedan, FWD, 5-Passenger, 2.4 L (144 in^) 1-4 MPI 



BESTAVAILABLE 
TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-22 




# 57: Close-up of blood and an unknown matter on Case Vehicle's right front seatbelt 
latching mechanism and seatback; see photograph #54 for perspective 




# 58: Close-up of blood smears on Case Vehicle's right front seatbelt webbing near 
where belt would have been hooked into latch plate mechanism 

Case Vehicle: 1996 Mitsubishi Galant S, 4-Door Sedan, FWD, 5-Passenger, 2.4 L (144 in^) 1-4 MPl 



BEST AVAILABLE 
TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-22 




# 59; Close-up of unknown yellow and blue transfers to underneath side Case Vehicle's 
right front seatbelt webbing; NOTE; blood spot below yellow tape 




# 60: Closer-up view of unknown yellow and blue transfers to underneath side Case 
Vehicle's right front seatbelt webbing: NOTE; blood spot below yellow tape 

Case Vehicle: 1996 Mitsubishi Gal ant S, 4-Door Sedan, FWD, 5-Passeneer. 2.4 L n44 in^") 1-4 MPI 



BESTAVAILABLE 
TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-22 




#61: Closest-up view of unknown yellow (blue transfer not visible) transfer to under- 
neath side Case Vehicle's right front seatbelt webbing; NOTE: blood spot 
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# 62: Close-up of Case Vehicle's right front seatbelt latch plate and underneath side of 
webbing; NOTE: blood spots on latch plate 



Case Vehicle: 1996 Mitsubishi Galant S, 4-Door Sedan, FWD, 5-Passenger, 2.4 L (144 in^) 1-4 MPI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-22 




# 63: Closer-up view of Case Vehicle's right front latch plate showing diagonal blood 
spots and scratches (near tip) indicating recent usage 




# 64: Case Vehicle's right "B"-pillar showing right front "B"-ring as well as location 
®f sh®ulder belt adjuster (i.e., at top) 

Case Vehicle: 1996 Mitsubishi Galant S, 4-Door Sedan, FWD, 5-Passenger, 2.4 L (144 itf) 1-4 MPI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-22 




# 65: Backside of Case Vehicle's right front "D"-ring showing evidence of loading 
(i.e., black mark, cell E5) 




# 66: Case Vehicle's collapsed and cracked right windshield and right front air bag 
module's cover flap; NOTE: no evidence of contact to cover flap 

Case Vehicle: 1996 Mitsubishi Galant S, 4-Door Sedan, FWD, 5-Passenger, 2.4 L (144 itf) 1-4 MPI 



BEST AVAILABLE 
TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-22 




# 67: Top and back of Case Vehicle's deployed right front air bag 
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# 68: Front surface of Case Vehicle's deployed right front air bag showing area of 
contact from right front passenger; NOTE: abrasion to back surface (cell H3) 

Case Vehicle: 1996 Mitsubishi Galant S, 4-Door Sedan, FWD, 5-Passenger, 2.4 L (144 in^) 1-4 MPI 



BEST AVAILABLE 
TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-22 




# 69: Front right of Case Vehicle's deployed passenger air bag showing an oily area of 
possible contact near right seam 
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# 7G: Close-up view of suspected oily area on right front surface of Case Vehicle's 
deployed passenger side air bag 

Case Vehicle: 1996 Mitsubishi Galant S, 4-Door Sedan, FWD, 5-Passenger, 2.4 L (144 itf) 1-4 MPI 



BESTAVAILABLE 
TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-22 




#71: Case Vehicle's front seating area viewed from right; NOTE: adjustable head 
restraints and manual, three-point, safety belts 




# 72: Case Vehicle's rear seating area and front seatback contacts (yellow tape) viewed 
from right rear door 



Case Vehicle: 1996 Mitsubishi Galant S, 4-Door Sedan, FWD, 5-Passenger, 2.4 L (144 itf) 1-4 MP! 



BESTAVAILABLE 
TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO, - 96-22 
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# 73: Close-up of contact to left side of Case Vehicle's right front seatback 




# 74: Close-up of horizontal possible contact mark to Case Vehicle's driver side seat- 
back 



Case Vehicle: 1996 Mitsubishi Galant S, 4-Door Sedan, FWD, 5-Passenger, 2.4 L (144 irf) 1-4 MPI 



BESTAVAILABLE 
TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-22 




# 75: Closer-up view of horizontal possible contact mark to Case Vehicle's driver side 
seatback 




# 76: 1988 Honda Accord's frontal damage showing location (yellow tape on hood and 
scaled measuring rod on ground) of utility pole impact; NOTE: holed windshield 

Case Vehicle: 1996 Mitsubishi Galant S, 4-Door Sedan, FWD, 5-Passenger, 2.4 L (144 itf) 1-4 MPI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. ~ 96-22 




# 77: Close-up of Vehicle #2's frontal damage from impact with utility pole 
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# 7S: Cl®sest-up view ®f Vehicle #2's frontal damage from impact with utility pole 



Vehicle #2: 1988 Honda Accord, 4-Door Sedan, FWD, 5-Passenger, 2.0 L (119 in^) 1-4 MPI 



BEST AVAILABLE 
TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-22 
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# 79: Close-up of Vehicle #2's front bumper that was knocked off during utility pole 
impact 




# 8©: Reference line view along Vehicle #2's left side from front showing holed wind- 
shield and frontal damage shift caused by right side impact 



Vehicle #2: 1988 Honda Accord, 4-Door Sedan, FWD, 5-Passenger, 2.0 L (119 in^) 1-4 MPI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs 



BESTAVAILABLE 
CASE NO. - 96-22 
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#81: Reference line view across Vehicle #2's front from left showing stringline place- 
ment and frontal damage from utility pole impact 




# 82: Close-up of diagonal crack to Vehicle #2 's sunroof caused by right side impact 



Vehicle #2: 1988 Honda Accord, 4-Door Sedan, FWD, 5-Passenger, 2.0 L (119 in^) 1-4 MPI 



BESTAVAILABLE 
TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO, - 96-22 




# 83: Vehicle #2's undamaged left side (behind left " A"-pillar) and back; NOTE: head 
restraints for rear outboard seats 
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# 84: Reference line view along Vehicle #2's right side from back showing undamaged 
back and protrusion of right front door 



Vehicle #2: 1988 Honda Accord, 4-Door Sedan, FWD, 5-Passenger, 2.0 L (119 in^) 1-4 MPI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. ~ 96-22 




# 85: Close-up of Vehicle #2's right rear from approximately 75 degrees right of front 
showing sideslap damage sustained following initial impact 




# 86: Closer-up view of Vehicle #2's right rear from approximately 60 degrees right 
of front showing sideslap damage sustained following initial impact 



Vehicle #2: 1988 Honda Accord, 4-Door Sedan, FWD, 5-Passenger, 2.0 L (119 in^) 1-4 MPI 



BESTAVAILABLE 
TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-22 
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# 87: Vehicle #2's primary right side impact with 1996 Mitsubishi Galant viewed from 
approximately 45 degrees right of front; NOTE: no stringline in place 




# 88: Vehicle #2*s right side impacts viewed from right with stringline in place; NOTE: 
primary impact involved right fender and front door areas, sideslap to right rear 



Vehicle #2: 1988 Honda Accord, 4-Door Sedan, FWD, 5-Passenger, 2.0 L (119 in^*) 1-4 MPI 



BESTAVAILABLE 
TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-22 




# 89: Closer-up view of damage to Vehicle #2's right fender and right front door 
caused by initial impact with Case Vehicle 




# 90: Reference line view across Vehicle #2's front from right showing damage to front 
from utility pole impact and rightward shift from right side impact 

Vehicle #2: 1988 Honda Accord, 4-Door Sedan, FWD, 5-Passenger, 2.0 L (119 in^) 1-4 MP! 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs 



BEST AVAILABLE 
CASE NO. - 96-22 
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#91: Vehicle #2's front and right side damage viewed from approximately 45 degrees 
right of front with stringlines present 




# 92: Reference line view along Vehicle #2's damaged right side from front; NOTE: 
crush to right front area, protrusion of right front door, and holed windshield 



Vehicle #2: 1988 Honda Accord, 4-Door Sedan, FWD, 5-Passenger, 2.0 L (119 in^) 1-4 MPI 



BESTAVAILABLE 
TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-22 
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# 93: Reference line view along Vehicle #2's right side from behind right front door 
showing damage to right front door, right fender, and right front wheel 




# 94: Vehicle #2*s driver seating area, dash, and steering wheel and column; NOTE: 
automatic transmission and non-presence of an air bag 

Vehicle #2: 1988 Honda Accord, 4-Door Sedan, FWD, 5-Passenger, 2.0 L (119 in') 1-4 MPI 



BEST AVAILABLE 
TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-22 




# 95: Vehicle #2's left lower dash showing deformation caused by driver's left knee 
contact 




# 96: Vehicle #2's front seating area showing contacted floor mounted transmission 
selector lever, opened glovebox, and intrusion to right front seat 

Vehicle #2: 1988 Honda Accord, 4-Door Sedan, FWD, 5-Passenger, 2.0 L (119 in^) 1-4 MPI 



BEST AVAILABLE 
TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-22 




# 97: Vehicle #2's steering wheel viewed from right showing no deformation or evi- 
dence of loading 




# 98: Vehicle #2's left "B"-pillar area showing driver side seatbelt adjustor at the low- 
est position 

Vehicle #2: 1988 Honda Accord, 4-Door Sedan, FWD, 5-Passenger, 2.0 L (119 in^) 1-4 MPI 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-22 
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# 99: Vehicle #2's driver side seatbelt latch plate showing signs of recent usage 




# 100: Vehicle #2's right front passenger seating area showing extensive deformation and 
intrusion into the right front seat area; NOTE: adjustable head restraints 

Vehicle #2: 1988 Honda Accord, 4-Door Sedan, FWD, 5-Passenger, 2.0 L (119 in^) 1-4 MPI 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-22 




# 101: Vehicle #2's right rear seating area showing shattered right rear glazing and no 
indication of intrusion to right rear seating area 




# 102: Vehicle #2's interior viewed through holed windshield; NOTE: rear seat integral 
headrest and outboard, manual, three-point, safety belts 



Vehicle #2: 1988 Honda Accord, 4-Door Sedan, FWD, 5-Passenger, 2.0 L (119 in^) 1-4 MPI 
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TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-22 
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Fatality Traffic Accident 
4nnK996 
09:27 



INCIDENT: 
DATE: 
TIME: 
LOCATION: 

On1iMpi96 at approximately 0927 hours I was dispatched to an injury accident at the intersection of 
^NRHHf'lu^^MMHPI^^ ^^ ^1 ^^^™^ in as an injury accident Officer |||||||||||[||| was the first 
officer to arriveatthescene and advised that it could possibly be a fatality accident 

Upon arrival I observed there were two vehicles involved. These vehicles and drivers are: 



Vehicle #1 

1994 Blue Mitsubishi Galant 4 Door, bearing 

VIN: 4A3AJ46G9 

Driven by 



Nevada tag^ 




Phone 
available) 



96 this number has been disconnected with no new listing 




Vehicle #2 

1988 Black Honda Accord 4 Door, bearing^MMlOK ta 

VIN: JHMCA564XJi 

Driven by: 

^ _ ^ [juvenile) 

Phone: 

Parent 

(same address) 

The road surfaces were dry. The morning was clear and hot and the temperatures were in the upjpcr 
80*s to lower 90*s. The speed limit f or each r oadway is 45 mph (see attached traffic collision report for 
additional information). WHfK9K99(0fKlf^^ ^^ two-lane, flat roadways, and each has a no- 
passing zone on approach to the intersection. 



Vehicle #1 was eastboundon|S||||PIPnphpproachin^^ #2 was southbound on 

ipproachin^lHIIHIIIIIIIIHli Vehicle # 1 ran the red light traveling eastbound and strudc vehicle 
#2 which was southbound though the intersection on a green light Point of i mpac t is approximately 5*4" 
noith of the south curb ofllHKand at the west curb line/roadway edge offSHRHRl Both vehicles left 
the roadway after impact and Vehicle #2 struck a telephone before coming to final rest Vehicle #1 
traveled approximately 65' 10" after impact and Vehicle #2 traveled approximately 79*4" after impact 
Vehicle #2 also came to rest against a barbed weir fence. 

I made contact with three people at the scene who witnessed the accident and they provided written 
voluntary statements (attached). In addition to these statements, I briefly interviewed them and wrote 
their comments on my accident field notes. 



I spoke with the driver of Vehicle #l,iHHHHWHP^<i ^^ S^ve the following account of how the 
accident occurred. This account was taken at the scene of the accident 



this right? 




You want to tell me what happened 
I was coming down the street 



Which way? 
I was going this way. 
Going east? 
Yes sir. 
Okay. 

I didn't see the light and I tried to put on my brakes. 
Okay, about how last were you going? 
I was going probably about 45 or 50. 
45. 50? 

Maybe a little bit fester than that 
Okay, you know what the speed limit is? 
45 aint it? 

Okay, yeah. Are you in a hurry to get somewhere? 
I was tiying to get back on 35 since I got lost 
Where are you headed to? 
^Oklahoma. 
Where are you coming from? 
Um, we stopped ii4|||||pHipyast night 

Okay, is that whe re ^u're from, er your not local?^ 

I'm originally frorot|HH)klahoma. I live in|(|||0||||||||||^ 

Okay, what were you domg out on this road? 

We came up I missed the turn off 35 (inaudible) was tiying to get back on. 

Okay. Uh, who was seat how many's in the car with you, you and your wife. 

And my two kids. 

Your two kids. Who, who all was in the front seat? 

My wife and my oldest son were in the back and my youngest son was in the front. 

Okay, whose your old, youngest son? 

That one. 

Okay, what's his name? 




fffis in the front seat with you and did iH^have his seat belt on? 

Yes he did. 

Okay, how about you, did you have your seat belt on? 

Yesldid. 

Ok^ and your wife, her name is what? 



' And she was seated where at the time? 
In the back. 
On which side? 
This side I believe. 

Uh, the passenger side or the driver's side? 
Passenger side. 

Okay, did she have her seat belt on? 
Yes she did. 
Okay, and your other son? 




How old, uh, did he have his seat belt on? 
Y^ he did. 
Where was he seated? 

He was sitting on the other side, in behind me. 
Okay, he just, okay, tell me about the light again. 

I came, I came up on the highway and we had just stopped because my oldest son had just got sick. 
Uhhuh. 



4Mll^I was coming up on the light and I didn't see it 'cause of the sun, I didn't see the light and all the 
sudden I just seen it when I got up on it and I tried to stop, that's when I hit that car. 
JKokay. 
End of statement 



I spoke withWHVHte the scene of the accident. 4feHVS an^HH^firefighter and he arrived on the 
scene of the accident immediately afterwards. He stated that he took the small child 4HI from the mother, 
^o had him in her lap in the back seat iHlllplaced him onto the ground and immobilized him until 
additional medical arrived. I asked if he knew whether or notriNiad his seat belt on and he could not 
advise one w:^ or another. 



^was air lifte d to^MMMl^ hospital inMllliiiillby 1 
transported toflflHH|Hospital t^ a police officer. 



I spoke with the driver of Vehicle if2,0tlttKKIHf^ ^ ^ emergency room at||p|p||pHospital and she 
gave the following account of the accident 




Tell me, what, yoiu: side of the accident what you were doing and I'll jump in when I need to and 
(inaudible) okay? _ 

dHn Um, I was on my way to thdMHMHK^ ^'™ ^ volunteer. 

iiik Okay, where were you conungfirom?^ 

li|il^ Um, I was coming £rom|||||[|P|||PMPandtflMHMk"^ ^ ^^ come, I was going west oi 
j ip Pand I had turned south ontoiHJ|>|||||[|^ 

^BTokay. »«.,.^^ 

And so I was riding south oiAllgffttlfmd I started approaching the intersection o^4IHpand 





Okay, hold on just a second. What color of light did you have? 
: Green. And it had been green for some time. 

^Okay. Did you have your seat belt on you said? Is your car equipped with air bags? Do you 
remember? About how fast w ere you going? 
1^ Um, 40 (inaudible). 

Do you think maybe a little faster or a little slower? Or just nu^be probably. 
r (Inaudible) slower. 

Was there any other traffic that you were aware of? 
No there wasn't anyone. 
k There wasn't anyone in front of you? ^ 

gpp.No— ■ --^.^■•--•- ^- - - ■ ^ ■• • V- ■ • ■ - 
Wfk There wasn't anyone in front of you? 

rl don't recaU. 
Okay, what about oncoming traffic? Was there any oncoming traffic? 
um No there wasn't 

IP* Oki^, oka^, then, okay. Did you slow down for the intersection or did you maintain you speed at 40? 
4ttF I slowed down, that's why I was around 40, maybe 35, around there. 
001^ Okay* you, you slowed down from 40 or you slowed down to 40? 
4i^To40. 
« Ofaty. 

fm I was going 45, the speed limit 
im Oki^. And you slowed down to, to go through the intersection. 

mm Yes. 

t/t^ Do you normally do that? 
Yes, n^ mom told me to. 
Okay. 



mif And then and I was starting to go through the intersection I saw on my right, I guess it was coming 
from the west, going east, I don't know, he, just ran his red light, and he just hit me and then that's ail 
that I remember. The next thing, I just remember screaming and then I was in a (inaudible). 
WKt Okay. Do you recall, uh, hitting the brakes after you saw him (inaudible) it happen too fast? 
W0k^ I don't remember, yeah, it happened too fast 

OloQr, okay. 

I remember seeing him and uh, not stopping and I don't remember anything else after that 
iHf Okay. The last (inaudible) that you saw was that you had a green light, correct? 
HI Yeah. 
4|i Okay. 

■WtUft And then I saw him right after that 
411 Okay, uh, how fast do you estimate his speed? 

in Um, I don't know. It seemed really fast I mean there was no way he could stop I don't think. He 
was just flying it seemed to me, but that might have been just 
WB Did you see the car or could you actually see the driver, when he was approaching? 
iMH I just saw the car (inaudible) blue. 

4M You never made any £vnal or visual contact with the other driver? What about anybody else in the 
car, did you see anybody else in the car? 
WKt^ Not till after the accident 

^K^ Okay. Okay, tell me, uh, wait hold on just a second, okay, after the accident, uh, after your car came 
to rest, what did you do? 

tfJH I reached down, um, I was in shock, I reached down, I tried to get my car phone and dial 911 but it 
wasn't working and I saw some other people around and they yelled to me (inaudible) the car that they 
would get some help. So I climbed, I tried to open my passenger door and it would not open. And so I 
reclined my seat back and I grabbed my purse and I crawled to my back seat and I screamed to this lady, I 
said could you help me so she came and opened my door, and I got out the back right door, of n^ car. 
M^ Okay, did you hear any statements from any of the wimesses or any of the other drivers? Ok, did you 
ever talk to the other driver? Or do you know which one he was? 

No. 

Did you hear anybody about maybe any of the witnesses or any of the, anybody at the scene, say 
anything that they said that they had seen? 

mtk That one lady just said that she say the whole thing and that's all that she said. 
fp She didn't elaborate on that? 
^tgf: (Inaudible). 
End of statement 



I spoke with4BHHMnpvln the emergency room at thei|^Mp|Hospital. She relayed the same basic 
information about the events leading up to the accident, they were enroute toHHW^ ^^'^ relatives, 
their oldest son became ill and they had to stop ^proximately Va mile down the road because he had to 
vomit I asked her if^Phad been wearing his seat belt and she could not say for sure if he was or wasn't 
She said that inmiediately after the accident she pulledMinto the back seat with her. I asked her how 
she did that and she said she reached forward and got him. Lasked her if she had to unbuckld4F^m his 
seat belt and she could not remember doing it I asked if she had a specific recollection about unhnrifitng 
him from his belt, st ill she could not recall doing it She remembered handinglftto a man (later 
identified 



Alter receiving the medical examiner's report I contacted hii^HMMPMIIIraiid inquired if there aiiy 
evidence of bruising or abrasions that may have been caused bjiHp seat belt He inrfic^atfd that there 
were none evident to him, only an abrasion above theri ght collar bone. In fact he had received 
information from the attending physician itittftfff^iospitsdjt^^ lliil Wlhiil been 

ejected from the vehicle on impact An autopsy was not performed on^^ I advised |HHIMRthai 
had not been ejected from the vehicle. This information was someh ow rehye d to tboiUUtttKtll^crcw, 
who in turn advisedHHtHMI ^o relayed the information to MRpMHi This discrqsancy was 



apparently due to medical personnel seein^Nltoutside the vehicle on the ground upon arrival. However, 
as earlier stated, this was because he was taken out of the car. 



jBllpistained fatal h«ui injuries in the accident. Officeq|PPMMl| and I examined the interior and 
exterior of the4HHHll^ vehicle and were unable to locate ai^ tissue or hair or damage to the interior 
that indicated what^lf may have strud: his head on. 

_____ „ 'ganlingfiliiig'MHHHiHHIMV charges on4H|^ 

mutt^' the accident report for those charges. The charge was declined and I gave him 
input on my feelings of not filing the charge. - ' 

Attorney fo; 





«&^ 



EPO - FORM 21 



DATE 

Hmc Statement Started 

I, the undersigned, 



VOLUNTARY STATEMENT 
.PLAC 

JPJJL 




foliowing statement t 
tdenttfied himself as a 



he having first 
« Imowing 



Identttiea mmieir as a 1 — ^^^ ^-^ — *-»-^^ — ^ ^ — '■■ ^ — ' "• « 

that I may hove an attorney in my behalf present and that I do not have to malce any statement nor Incriminate my- 
self in any manner. I moke this statement voluntarily, of my own free will, knowing that such statement could later be 
used against me in any court of low, and I declare that this statement is made without any threat, coercion, offer of 
benefit, favor or offer of favor, leniency or offer of leniency by any person or persons whomsoever. 






A2arAL 



ors 









t 



ro/^^ 



IKJJ": 



rrJ )^ciU'{ 1:aI\^ 4ix vA/c;,!^. it^ H fPn4 



ms^ 



t5 




^r^j^t ^^ 



.^^ 




I have read this stat< 
WITNESSES 




e (s) and the facts contained therein 



e and correct. 



TIAAE STATEMENT FINISHED- 



.?JA. 




BEST AVAILABLE COPY 



EPO • FORM 2t 



DA' 



u. 



Hflic Statement Started 
I, the undersigned. 



VOLUNTARY STATEMENT 

PLA< 

fO \30 A M PiA. 





being 



^ 



.years of age, bom aL 



following statement to. 






r C-L 



Identified himself as a. 




A/.'. 



do hereby make the 
he having first 



^ knowing 



that I may have an attorney in my Behalf present and that i do not hove to moke any statement nor incriminate my< 
self in any manner. I make this statement voluntarily, of my own free will, knowing that such statement could later be 
used against me in any court of law, and I declare that this statement is mode without any threat, coercion, offer of 
benefit, favor or offer of favor, leniency or offer of leniency by any person or persons whomsoever. 



J-. u>^S Xrc^Ot^W^y YiJorlS^ O'K 






d-££££ 









nn 



^' H 






t 



f 




\^ t^ 



^O 



^ eV 



^ Ug, t h o/-2> 7i^ f g/ 



/ n 



j^l ^/^r- cil 



J-X.^-*- ^.5 ^U^ J=: r^Lfc/^^J S kL. y /J^s^Jc 



Co Af % >V^ 



<*<::) t<. 4- X-, /OK 



^ic/^ug- sj^^rat^<; L -d^c^ cta^<;,h 









^ 



I -n 



-^L^ rf^ .,X/- ^-Z- -/-^ 



(^rod^\ ^^ ^::« \ nx^^4- \^ -+^<^ /^w^M -Cg/ Pr- 4- 






7^ 



i^>\-4-^ ^ fi'-l.A > /r.^A <-l"ru./^/^ gf, ^4,M\4-y ^^ te 






e^r^ c^x^cA. 



^ ^< 



I hove read this statement consisting of ^T^-->page (s) and the facts contained therein ore true and correct. 
WITNESSES: ^ 




Page 



Signature of Person giving 
voluntary statement 



I 



TIAAE STATEAAENT FINISHED. 



^^•nV^ 



JfJA. 



DATE. 



Pages 

- f F 



BEST HvAILABLc COPY 



EPO • FORM 2t 



VOLUNTARY STATEMENT 



OATE 




following ktatems; 



imtelf as a. 



h* hoving fint 



^ knowing 



IdentKic 

xYxoXA^oy have an attorney in my behalf present and that I do not have to moke any statement nor incriminate my> 
in any manner. I make thjs statement voluntarily, of my own free wilt, knowing that such statement could later be 
used against me in any court of law, and I declare that this statement is mode without any threat, coercion, offer of 
benefit, favor or offer of favor, leniency o r offe r of leniency by cmy person or persons whomsoever. 



c c- 



"^ ^^ ^ r ^\^^ 



Ju- 



•J-^^ /^r.r^i'.>. Jr -4-\,. 



^ 'to '^ f Cc \ 



4- 



y •/'\ . ',5 4;v^ t^ 



f f •< w<- ^ 



4- L</ f e.a A^ ^ K -i-V.e_ <Cet. 



t 



-^D r^^^A^f -f-lr^4 



2:: (P^-r n r-J^ 4^ ^A^kc -rs 



idl__^ 



J> 



/P'Xfi 



r-- ^T^ ^'rk /.^ .l^V/.v.;^< 












»v< 



-f L^ ^^:> /;cg ^. -T-.r^ , ,^ TTfy^ft^ ^rrl 



^ 



Cat *< 



A 



3Cr 5 -f^cf^ £> c, ^ r^-h -T^L^ 






f- 




I have read this statement cor^fi^l^^ f^ r poge (s) cmd the 
WITNESSES 



TIAAE STATEMENT FINISHED. 



,^\mWw\m^ 



.PJA. 



ia^^^^f^ ther^oor^ru^m^wrect. 

signal^ 
voluntary statement 

Page of ZIIL—Poges 

DATE — ^M^W^^^^^^ Tj >^ — 



BEST AVAILABLE COPY 



VIPO • FORM 2t 



VOLUNTARY STATEMENT 
DATE— !^^ —PLACE. 



PM. 




following .tatemenf to-JPHHMHHMHP^- ^ h« having fir«t 

td«ntffi«d himtelf as a J^ r^DX^C^ / C3 W-jO^f , knowing 

that I may have an attorney In my behalf present and that I do not hove to make any statement nor Incriminate my- 
self in any manner. I moke this statement voluntarily, of my own free will, knowing that such statement could later be 
used against me in any court of low, and I declare that this statement is mode without any threat, coercion, offer of 
l>enef it, favor or offer of favor, leniency or offer of leniency by any person or persons whomsoever. 




, ti •)< 



\r\-V^.rse,ci-ro»^ p-^ 



^01 







-t^ ae^r ^\^r^^ c^oc^r npe^r \ aor^r^2^" WpUpet^ , "T"^<gn TI Pr^L^-^ 



a/ 



ij 

I noYo ruviw I...- -.— — . « paO« (») and the fflct »>>^contai ned J ^ yein a re ty^i^ and correct. \-/ 

WITNESSES: 







Signature or Fersqri gl^ng 
voluntary statement 



Page i of_2Su Pages 

TIAAE STATEAAENT FINISHED /P J?<^A.M P.M. DATE SKKKKtShL- 



Bfci 



riVHlLHHLt 



Cf»0 • FORM Xt 



DATE-=^ 



VOLUNTARY STATEMENT 



PLACE- 




do hereby make tn« 

h* having first 

« knowing 



Identified himself _ 

that I may hove an attorney in my behalf present and that I do not hove to moke^ny statement nor incriminate my« 
self in any manner. 1 make this statement voluntarily, of my own free will, knowing that such statement could later be 
used against me in any court of law, and I declare that this statement is mode without any threat, coercion, offer of 
benefit, favor or offer of favor, leniency or offer of leniency by any person o( persons whomsoever. 

r^l^^r^ir boLj -^rpn^^ Ag^- f-roof- p a.<:^erta^r s^'tAe. 



I hove read this stotetQent consisting of ^\ 
WITNESSES: 



page (s) and the U 




mtoined therein ore true and correct. 



Page 



TIAAE STATEMENT FINISHED. 



P-M- 



Signature>4^fPerd>n giving 
voluntary statement 

<2 of_^„___P 



ages 



DATE- 



TRANSPORTATION RESEARCH CENTER 

Indiana University 
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ON-SITE FOLLOW-ON 
AIR BAG INVESTIGATION 

NASS CDS Forms and Medical Records 

CASE NO. - 96-22 

FLEET - RENTAL VEHICLE 

LOCATION - OKLAHOMA 

ACCIDENT DATE - A», 1996 
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Senior Staff Associate 
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il997 

Revised Submission: 
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Prepared for: 
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TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-22 



NASS CDS Accident Form 



© 



U.S. Department of Transportation 
National Highway Traffic Safaty 
Administration 



ACCIDENT FORM 



NATIONAL ACCIDENT SAMPUNG SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number 



2. Case Number - Stratum 



I^ 



? (> Ji 2. 



IDENTIFICATION 



3. Number of General Vehicle 
Forms Submitted 



4. Date of Accident 
(Month, Day, Year) 

5. Time of Accident 



SPECIAL STUDIES - INDICATORS 



Check (•) each special study (SS15-SS18 below) that 
has been completed; code 1 for the checked special 
studies and O for the special studies not checked. 



nR 



^±JIJl 



Code reported military time of accident. 

NOTE: Midnight = 2400 
Unknown = 9999 



SSI 5 Administrative Use 



o 



8. 



9. 



10. 



SSI 6 Pedestrian Crash Data Study _0 

(Data for this special study available 
in a separate file.l 
SSI 7 Impact Fires 



o 



SSI 8 Unsafe Driver Actions 



SSI 9 Run Off Road 



NUMBER OF EVENTS 



1 1 . Number of Recorded Events 
in This Accident 



o 
o 



nd. 



Code the number of events which occurred 
in this accident. 



^*j^ m ACCIDENT EVENTSi^ ^4 ^^ 


For each event that occurred in the accident,- code the lowest numbered vehicle in the left 
involved vehicle or object m the right columnns. 


columns and the other 


Accident Event 

Sequence Vehicle 
Number Number 


Class Of 
Vehicle 


General 
Area of 
Damage 


Vehicle Number 

or 
Object Contacted 


Class Of 
Vehicle 


General 
Area of 
Damage 


12. 


1 13. o _L 


14. y:) s 


16. F 


16. 


o p 


17. O S 


18. 'R 


19. 


2 20. O ) 


ly.O Ps 


22. 1— 


23. 


o ^ 


24.0 5? 


25. n 


26. 


3 27. O ^ 


28. O ^ 


29. L~. 


30. 


^7 


2^.J^O 


32.6 


33 


4 34. O <5 


35. O P 


36. f^ 


37. 


^ a 


38. O O 


39. O 


40. 


5 41. 


42. 43. 44. 45. 46. 
EVENTS. CONTINUE CODING ON THE ACCIDENT EVENT SUPPLEMENT 


IF GREATER THAN FIVE 



HS Form 434 (Rev. 1/96) 



(oo; 

(01 
(02 
(03 
(04 
(05 
(09 
(14 
(15 
(16 
(19 
(20 
(21 
(24 
(28 
(29 
(30 



CODES FOR CLASS OF VEHICLE 




Not a motor vehicle 

Subcompact/mini (wheeibase < 254 cm) 

Compact (wheeibase i 254 but < 265 cm) 

Intermediate (wheeibase i 265 but < 278 cm) 

Rill size (wheeibase 2 278 but < 291 cm) 

Largest (wheeibase 2 291 cm) 

Unknown passenger car size 

Compact utility vehicle V2 •* ' ^e?« V ^ ^^q 

Large utility vehicle U 4,536 kgs GVWR) 

Utility station wagon (i 4,536 kgs GVWR) 

Unknown utility type 

Minivan ($ 4.536 kgs GVWR) 

Urge van ($ 4,536 kgs GVWR) 

Van Based school bus (i 4,536 kgs GVWR) 

Other van type (i 4,536 kgs GVWR) 

Unknown van type U 4,536 kgs GVWR) 

Compact pickup truck (s 4.536 kgs GVWR) 



(31 
(38 
(39 
(45 
f48 
(49 
50 
(58 
(59 
(60 
(67 
(68 
(78 
(79 
(80 
(90 
(99 



Large pickup truck (i 4.536 kgs GVWR) 

Other pickup truck (i 4.536 kgs GVWR) 

Unknown pickup truck type (i 4,536 kgs GVWR 

Other light truck U 4.536 kgs GVWR) 

Unknown light truck type (i 4.536 kgs GVWR) 

Unknown light vehicle type 

School bus (excludes van based)(> 4.536 kgs GVWR) 

Other bus (> 4,536 kgs GVWR) 

Unknown bus type 

Truck (> 4,536 kgs GVWR) 

Tractor without trailer 

Tractor-trailer(s) 

Unknown medium/heavy truck type 

Unknown light/medium/heavy truck type 

Motored cycle 

Other vehicle 

Unknown 



CDS APPLICABLE (0) 
AND OTHER (N) 

VEHICLES (F) 



CODES FOR GENERAL AREA OF DAMAGE (GAD) 
Not a motor vehicle (R) Right side 

Noncollision (L) Left side 

Front (B) Back 



(T) Top 

(U) Undercarriage 
i9) Unknown 



TDC (0) Not a motor vehicle (L) 

APPLICABLE (N) Noncollision (B) 

VEHICLES (F) Front 

(R) Right side (D) 



Left side 

Back of unit with cargo area 
(rear of trailer or straight truck) 
Back (rear of tractor) 



(C) Rear of cab 

(V) Front of cargo area 

(T) Top 

(U) Undercarriage 

(9) Unknown 



CODES FOR VEHICLE NUMBER OR OBJECT CONTACTED 



(01-30) - Vehicle Number 

Noncollision 

(31) Overturn — rollover (excludes end-over-end) 

(32) Rollover — end-over-end 

(33) Fire or explosion 

(34) Jackknife 

(35) Other intraunit damage (specify): 



(36) 
(38) 



Noncollision injury 

Other noncollision (specify): 



(39) Noncollision — details unknown 

Collision With Fixed Object 

(41) Tree (i 10 cm in diameter) 

(42) Tree (> 1 cm in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post (s 10 cm in diameter) 

(51) Pole or post (> 10 cm but i. 30 cm in diameter) 

(52) Pole or post (> 30 cm in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify): 



(57) Fence 

(58) Wall 

(59) Building 

(60) Ditch or culvert 

(61) Ground 

(62) Fire hydrant 

(63) Curb 

(64) Bridge 

(68) Other fixed object (specify): 

(69) Unknown fixed object 

Collision with Nonfixed Object 

(70) Passenger car, light truck, van, or other vehicle 
not in-transport 

(71) Medium/heavy truck or bus not in-transport 
(72L Pedestrian 

(73) Cyclist or cycle 

(74) Other nonmotorist or conveyance 

(75) Vehicle occupant 

(76) Animal 

(77) Train 

(78) Trailer, disconnected in transport 

(79) Object fell from vehicle in-transport 
(88) Other nonfixed object (specify): 



(89) Unknown nonfixed object 
(98) Other event (specify): 



(99) Unknown event or object 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-22 



NASS CDS Vehicle Forms: Case Vehicle 



o 



U.S. Oepanment of Trcnsportation 
National Highway Traffic Safety 
AdminJitratton 



GENERAL VEHICLE FORM 



1 . PrimatY Sampling Unit Number l_ Q 

2. Case Number - Stratum / (o ^ ^ 

3. Vehicle Number <0 /_ 



NATIONAL ACCIDENT SAMPUNG SYSTEM 
CftASHWORTHINESS DATA SYSTCM 



12. 



VEHICLE IDENTIFICATION 



4. Vehicle Model Year 

Code the last two digits of the model year 
(99) Unknown 



3^ 



5. Vehicle Make 



Make (specify): , 



Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(99) Unknown 



6. Vehicle Model (specify): 



del (specify): ^ 



O 



^^ 



3A 



Speed Limit Q f ^ 

(000) No statutory limit "^ 

Code posted or statutory speed limit in kmph 
(999) Unknown , 

^^mph X 1.6093 - ___/^kmph 

1 3. Police Reported Alcohol Presence For Driver C^ 

(0) No alcohol present 

(1) Yes alcohol present 

(7) Not reported 

(8) No driver present 

(9) Unknown 



Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(999) Unknown 

7. Body Type 

Note: Applicable codes may be found on 
the back of this page. 

8. Vehicle identification Number 



fl^ 



14. 



Alcohol Test Result For Driver 
Code actual value (decimal implied 
before first digit— O.xx) 

(95) Test refused 

(96) None given 

(97) AC test performed, results unknown 

(98) No driver present 

(99) Unknown 



a.(^ 



Source: 



-?A^ 



1 2 3 4 6 6 7 S S 10 11 12 13 M IS 16 17 

Left justify; Slash zeros and letter Z {© andZ) 
No VIN— Code all zeros 
Unknown— Code all nines 

Vehicle Special Use (This Trip) ^ 

(0) No special use 

(1) Taxi 

(2) Vehicle used as school bus 

(3) Vehicle used as other bus 

(4) Military 

(5) Police 

(6) Ambulance 

(7) Rre truck or car 

(8) Other (specify): 

(9) Unknown 



1 5. Police Reported Other Drug Presence For 
Driver 

(0) No other drug(s) present 

(1) Yes other drug(s) present 

(7) Not reported 

(8) No driver present 

(9) Unknown 



16. Other Drug Specimen Test Result For Driver 

(0) No specimen test given 

(1) Drug(s) not found in specimen 

(2) Drug(s) found in specimen, (specify): 



£1 



O 



Specimen test given, results unknown or not 

obtained 

No driver present 

Unknown if specimen test given 



OFFICIAL RECORDS 



(3) 

(8) 
(9) 



1 7. Driver's Zip Code 

(00001) Driver not a resident of U.S. or tenitories 

- Code actual 5-digit zip code 

(99998) No driver present 

(99999) Unknown 



10. 



11 



X 



Police Reported Vehicle Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 

Police Reported Travel Speed ^ J 

Code to the nearest kmph (NOTE: 000 means 

less than 0.5 kmph) 

(160) 159.5 kmph and above 

(999) Unknown 



£^ 



mph X 1.6093 - 



30 



kmph 



18. Driver's Race/Ethnic Origin 

(1) White (non-Hispanic) 

(2) Black (non-Hispanic) 

(3) White (Hispanic) 

(4) Black (Hispanic) 

(5) American Indian, Eskimo or Aleut 

(6) Asian or Pacific Islander 

(7) Other (specify): 

(8) No driver present 

(9) Unknown 



X 



HS Form 435 (Rev. \ /96) 



CODES FOR BODY TYPE 



CDS APPLICABLE VEHICLES 

Automobiles 

(01) Convertible (excludes sun-roof, t-bar) 

(02) 2-door sedan, hardtop, coupe 

(03) 3-door/2-door hatchback 

(04) 4-door sedan, hardtop 

(05) 5-door/4-door hatchback 

(06) Station wagon (excluding van and truck based) 

(07) Hatchback, number of doors unknown 

(08) Other automobile type (specify): 

(09) Unknown automobile type 

Automobile Derivatives 

(10) Auto based pickup (Includes EI Camino, Caballero, 
Ranchero, Brat, and Rabbit pickup) 

(11) Auto based panel (cargo station wagon, auto based 
ambulance/hearse) 

(12) Large limousine • more than four side doors or stretched 
chassis 

( 1 3) Three-wheel automobile or automobile derivative 

Utility Vehicles d 4.536 kgs GVWR) 

(14) Compact utility (Jeep CJ-2 - CJ-7, Scrambler, Golden 
Eagle, Renegade. Laredo, Wrangler, Cherokee (84 and 
after]. Dispatcher, Raider, Bronco il. Bronco (76 and 
before). Explorer, S-10 Blazer. Geo Tracker, Bravada, 
S-15 Jimmy, Thing, Pathfinder. Trooper, Trooper II, 
Rodao, Amigo, Navajo, 4-Runner, Montero, Passport, 
Samurai, Sidekick, Rocky) 

(15) Large utility (includes Jeep Cherokee (83 and before), 
Ramcharger, Trailduster, Bronco-fullsize (78 and after), 
fullsize Blazer, fullsize Jimmy. Hummer, Landcruiser, 
Rover, Scout. Yukon) 

(16) Utility station wagon (Chevy Suburban, GMC Suburban, 
Travelall. Grand Wagoneer, includes suburban limousine) 

(19) Utility, unknown body typo 

Van Based Ught Trucks (i 4.536 kgs GVWR) 

(20) Minivan (Town and Country. Caravan. Grand Caravan. 
Voyager, Grand Voyager, Mini-Ram. Vista. Aerostar, 
Windstar. Villager. Lumina APV. Trans Spoa. 
Silhouene, Astro, Safari, Toyota Van. Toyota Minivan, 
Previa, Nissan Minivan, Quest, Mitsubishi Minivan, Expo 
Wagon, Vanagon/Camper.) 

(21) Large van (B1 50-8350, Sportsman. Royal, Maxiwagon. 
Ram, Tradesman, Voyager (83 and before], E150-E350. 
Econolina. Clubwagon. Chateau. G10-G30, Chavy Van. 
Baauvilla. Sport Van, G15-G35, Rally Van, Vandura.) 

(22) Step van or waik-in van U 4.536 kgs GVWR) 

(23) Van based motorhome U 4,536 kgs GVWR) 

(24) Van based school bus (< 4.536 kgs GVWR) 

(25) Van based other bus d 4.536 kgs GVWR) 
(28) Other van type (Hi-Cube Van. Kary) (specify): 



(29) Unknown van type 



Ligtit Conventional Tatcks (Pickup style cab. 
i 4.536 kgs GVWR) 

(30) Compact pickup (050. Colt P/U, Ram 50, Dakota. 
Arrow Pickup (foreign]. Ranger. Courier. S-10 . T- 10. 
LUV. S-15. T-15. Sonoma, Oatsun/Nissan Pickup. 
P'up. Mazda Pickup. Toyota Pickup. Mitsubishi Pickup! 

(31) Large Pickup (Jeep Pickup. Comanche. Ram Pickup. 
D100-D350. W100-W350. F10O-F350. C10-C35. 
K10-K35, R10-R35, V10-V35. Silverado, Sierra, R100- 
R500. TlOO) 

(32) Pickup with slide-in camper 

(33) Conveaible pickup 

(39) Unknown pickup style light conventional truck type 

Other Ught Trucks d 4.536 kgs GVWR) 

(40) Cab chassis based (includes rescue vehicles, light 
stake, dump, and tow truck) 

(41) Truck based panel 

(42) Ught truck based motorhome (chassis mounted) 
(45) Other light conventional truck type 

(48) Unknown light truck type 

(49) Unknown light vehicle type (automobile, utility, van. or 
light truck) 



OTHER VEHICLES 

Buses (Excludes Van Based) 
(50) School bus (designed to carry students, not 
cross country or transit) 

(58) Other bus type (e.g., transit, intercity, bus based 
motorhome) (specify): 

(59) Unknown bus type 

Medium/Heavy Trucks (> 4.536 kgs GVWR) 

(60) Step van (> 4.536 kgs GVWR) 

(61) Single unit straight truck 

(4,536 kgs < GVWR $ 8.845 kgs) 

(62) Single unit straight truck 

(8.845 kgs < GVWR i 11,793 kgs) 

(63) Single unit straight truck ( > 1 1 ,793 kgs GVWR) 

(64) Single unit straight truck, GVWR unknown 

(65) Medium/heavy truck based motorhome 
(67) Truck-tractor with no cargo trailer 

(66) Truck-tractor pulling one trailer 

(69) Truck-tractor pulling two or more trailers 

(70) Truck-tractor (unknown if pulling trailer) 

(78) Unknown medium/heavy truck type 

(79) Unknown truck type (light/medium/heavy) 

Motored Cydes (Does Not Include All-Terrain 
Vehk:les/Cycles) 

(80) Motorcycle 

(81) Moped (motorized bicycle) 

(82) Three-wheel motorcycle or moped 

(88) Other motored cycle (minibike. motorscooter) 
(specify): 

(89) Unknown motored cycle type 

Other Vehicles 

(90) ATV (All-Terrain Vehicle) and ATC (All-Terrain Cycle) 

(91) Snowmobile 

(92) Farm equipment other than trucks 

(93) Construction equipment other than trucks 
(97) Other vehicle type 

(99) Unknown body type 



National Accident Sampling System-Crashworthiness Data System: General Vehicle Form 



19. 



a 



20. 



PRECRASH ENVIROWMENTAL DATA 



Relation To Interchange Or Junction 

{01 Non-interchange area and non-junction 

(1) Interchange area related 

Non-Interchange junctions 

(2) Intersection related 

(3) Driveway, alley access related 

(4) Other junction (specify) 

(5) Unknown type of junction 
(9) Unknown 



Trafficway Flow O 

(0) Not physically divided (two way traffic) 

(1) Divided trafficway-median strip without 
positive barrier 

(2) Divided trafficway-median strip with positive 
barrier 

(3) One way traffic 
(9) Unknown 



25. Roadway Surface Condition 

(1) Dry 

(2) Wet 

(3) Snow or slush 

(4) Ice 

(5) Sand, dirt, or oil 

(8) Other (specify): 

(9) Unknown 



Page 2 
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21 



22. 



Number Of Travel Lanes 

(1) One 

(2) Two 

(3) Three 

(4) Four 

(5) Five 

(6) Six 

(7) Seven or more 
(9) Unknown 



Roadway Alignment 

(1) Straight 

(2) Curve right 

(3) Curve left 
(9) Unknown 



I 



^^' 






A 



26. Light Conditions 

(1) Daylight 

(2) Dark 

(3) Dark, but lighted 

(4) Dawn 

(5) Dusk 

(9) Unknown 



_L 



f^' 






o^ 






^ 



23, 



Roadway Profile 

(1) Level 

(2) Uphill grade (> 2%) 

(3) Hill crest 

(4) Downhill grade (>2%) 

(5) Sag 

(9) Unknown 



24. Roadway Surface Type 
(11 Concrete 

(2) Bituminous (asphalt) 

(3) Brick or block 

(4) Slag, gravel, or stone 

(5) Dirt 

(8) Other (specify): 

(9) Unknown 



?" 



^P^ 



± 



27. Atmospheric Conditions 

(0) No adverse atmospheric-related driving 
conditions 

(1) Rain 

(2) Sleet/hail 
Snow 
Fog 

Rain and fog 
Sleet and fog 

(7) Other (e.g., smog, smoke, blowing sand or 
dust, etc.) (specify): 



o 



(3) 
(4) 
(5) 
(6) 



28. 



^ 



29. 



(9) Unknown 

Traffic Control Device 

(0) No traffic control(s) 

(1) Traffic control signal (not RR crossing) 

Regulatory 

(2) Stop sign 

(3) Yield sign 

(4) School zone sign 

(5) Other regulatory sign (specify): 

(6) Warning sign (not RR crossing) 
J7) Unknown sign 

(8) Miscellaneous/other controls including RR 
controls (specify): 

(9) Unknown 



Traffic Control Device Functioning /X 

(0) No traffic control device 

(1) Traffic control device not functioning 
(specify): 

(2) Traffic control device functioning properly 
(9) Unknown 



National Accident Sampling System-Crashworthlness OaU System: General Vehicle Form 



Page 3 



31. 



PRECRASH DRIVER RELATED DATA 



30. Driver's Distraction/Inattention To Driving 
(Prior To Recognition Of Critical Event) 
(00) No driver present 



■O—l- 



(01) Attentive or not distracted ^ \ , 

(02) Looked but did not see / c.r olc»\/C«^ 

Distractions 

(03) By other occupant(s). (specify): 

(04) By moving object in vehicle (specify): 

(05) While talking or listening to cellular phone (specify 
location and type of phone): 

(06) While dialing cellular phone (specify kxation and 
type of phone): 



(07) While adjusting dimate controls 

(08) While adjusting radio, cassette. CD (spectfy): 



(09) 

(10) 

(11) 
(12) 

(13) 
(14) 
(97) 
(98) 



While using other device/controls integral to vehicle 

(specify): 

While using or reaching for device/object brought 

into vehide (specify): 

Sleepy or fell asleep 



Distraded by outside person, objed. or event 

(specify): 

Eating or drinking 
Smoking related 

Distraded/inattentive. details unknown 
Other, distraction (specify): 



£^-X 



(99) Unknown 

Pre-Event Movement (Prior to 
Recognition of Critical Event) 

(00) No driver present 

(01) Going straight 

(02) Decelerating in traffic lane 

(03) Accelerating in traffic lane 

(04) Starting in trafRc lane 

(05) Stopped in traffic lane 

(06) Passing or overtaking another vehide 

(07) Disabled or pariced in travel lane 

(08) Leaving a parking position 

(09) Entering a partdng position 

(10) Turning right 

(11) Turning left 

(12) Making a U4um 

(1 3) Backing up (other than for paricing position) 

(14) Negotiating a cun^e 

(15) Changing lanes 

(16) Merging 

(17) Successful avoidance maneuver to a previous 
critical event 

(97) Other (specify): 

(99) Unknown 



32. Critical Precrash Event 



3_ 



WIS VEHICLE LOSS OF CONTROL DUE TO: 

(01) Blow out or flat tire 

(02) Stalled engine 

(03) Disabling vehide failure (e.g.. wheel fell off) 
(specify): 



(04) Non-disabling vehide problem (e.g.. hood flew up) 
(spedfy): 

(05) Poor road conditions (puddle, pot hole. ice. etc.) 
(specify): 

(06) Traveling too fast for conditions 
(08) Other cause of control loss (spedfy): 

^09) Unknown cause of control loss 



THIS VEHICLE TRAVELUNG 

(10) Over the lane line on left side of travel lane 

(11) Over the lane line on right side of travel lane 

(12) Off the edge of the road on the left side 

(1 3) Off the edge of the road on the right side 

(14) End departure 

(15) Turning left at intersection 

(16) Turning right at intersection 

(17) Crossing over (passing through) intersection 

(18) This vehide decelerating 

(19) Unknown travel direction 

OTHER MOTOR VEHICLE IN LANE 

(50) Other vehide stopped 

(51) Traveling in same direction with lower steady 
speed 

(52) Traveling in same direction while decelerating 

(53) Traveling in same direction with higher speed 

(54) Traveling in opposite direction 

(55) In crossover 

(56) Backing 

(59) Unknown travel direction of other motor vehide in 
lane 

OTHER MOTOR VEHICLE ENCROACHING INTO 
LANE 

(60) From adjacent lane (same direction)— over left lane 
line 

(61) From adjacent lane (same direction) — over right 
lane line 

(62) From opposite direction— over left lane line 

(63) From opposite direction— over right lane line 

(64) From paricing lane 

(65) From crossing street tuming into same direction 

(66) From crossing street, across path 

(67) From crossing street, tuming into opposite direction 

(68) From crossing street, intended path not known 

(70) From driveway, tuming into same direction 

(71) From driveway, across path 

(72) From driveway, tuming into opposite direction 

(73) From driveway, intended path not known 

(74) From entrance to limited access highway 

(78) Encroachment by other vehide— details unknown 

PEDESTRIAN, PEDALCYCUST. OR OTHER 
NONMOTORIST 



(80) 
(81) 
(82) 
(83) 

(84) 

(85) 



Pedestrian in roadway 
Pedestrian approaching roadway 
Pedestrian— unknown kx:ation 
Pedalcydist or other nonmotorist in roadway 

(specify): 

Pedatoydist or ottier nonmotorist approaching 
roadway, (specify): 



Pedalcydist or other nonmotorist — unknown 
kxation (spedfy): 



OBJECT OR ANIMAL 

(87) Animal in roadway 

(88) Animal approaching roadway 

(89) Animal — unknown location 

(90) Objed in roadway 

(91) Objed approaching roadway 

(92) Objed — unknown location 

(98) Other critical precrash event (spedfy): 

(99) Unknown 
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33. Attempted Avoidance Maneuver 

(00) No driver present 

(01) No avoidance maneuver 

(02) Braking (no lockup) 

(03) Braking (lockup) 

(04) Braking (lockup unknown) 

(05) Releasing brakes 

(06) Steering left 

(07) Steering right 

(08) Braking and steering left 

(09) Braking and steering right 

(10) Accelerating 

(11) Accelerating and steering left 

(12) Accelerating and steering right 

(98) Other action (specify): 

(99) Unknown 



^4- 
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35. Pre-lmpact Location 



_L 



X 



34. Pre-lmpact Stability 

(0) No driver present 

(1) Tracking 

(2) Skidding longitudinally— rotation less than 30 
degrees 

(3) Skidding laterally— clockwise rotation 

(4) Skidding laterally— counterclockwise rotation 
(7) Other vehicle loss-of -control (specify): 

(9) Precrash stability unknown 



(0) No driver present 

(1) Stayed in original travel lane 

(2) Stayed on roadway but left original travel 
lane 

(3) Stayed on roadway, not known if left original 
travel lane 

(4) Departed roadway 

(5) Remained off roadway 

(6) Returned to roadway 

(7) Entered roadway 
(9) Unknown 

36. Accident Type ^ (^ 

(Note: Applicable codes on back of this 
page) 

(00) No impact 

Code the number of the diagram that best 
describes the accident circumstance 

(98) Other accident type (specify): 



(99) Unknown 



STOP HERE IF GV07 DOES NOT EQUAL 01 - 49 



BESi AVAILABLE COPY 



C-ic 



i -J 



= t. 



o c 



U > 



'A — * 



V If 

- c 



C (inrigur 



A 

Right 
Rtudside 
Dcpanure 



B 

Lch 

Roadside 

Dcpanure 



ACCIDENT TYPES (includat IntantI 



03 . 1 



04 



DRIVE OFF 
ROAO 



coranoL/ 

TRACTION LOSS 



AVOID COLLISION SPECIFICS 

WITH VEM . PED . ANIM. OTHER 



06 

SPECIFICS 
UNKNOWN 



C 

Forward 
impact 



I) 

Kcjr LnJ 



( MrujrJ 
ln\pjvi 



Sidc^»npc 
An^lc 



Head On 



H 



I 

SidC»uipc 

Angle 



J 

Turn 
Across 
Path 



K 

Turn Into 

Path 



L 

Straight 

Path% 



M 

Backjng 

Etc 



08 •— ' 



09 



DRIVE OFF 
ROAD 



CONTROL/ 
TRACTION LOSS 



AVOID COLLISION SPECIFICS 

WITH VEM . PED.. ANIM. OTHER 



10 

SPECIFICS 
UNKNOWN 



n 



12 



13 



14 






PARKED VEH. STA. OBJECT PEDESTRIAN/ 

ANIMAL 



END 
DEPARTURE 



IS 

SPECIFICS 
OTHER 



16 

SPECIFICS 
UNKNOWN 



22 



20 -^^ " 24 

»■ fTTTTb 21 

^^ 23 




28 



STOPPED 
21. 22. 23 



SLOWER 
2B. 2S. 27 



DECEL. 
29. 30. 31 



--r 30 

— (v«. 29 
31 



(EACH • 22J (EACH • 33J 



SPECIFICS 
OTHER 



SPECIFICS 
UNKNOWN 



1—^ (EACH . 421 (EACH • 43) 
41 

CONTROL/ CONTROL/ AVOID COLLISION AVOID COLLISION SPECIFICS SPECIFICS 

TRACTION LOSS TRACTION LOSS WITH VEH WITH OBJECT OTHER UNKNOWN 



45 



46 

45 
47 



(EACH • 48) 

SPECIFICS 

OTHER 



(EACH • 49) 
SPECIFICS UNKNOWN 



50 



51 



LATERAL MOVE 



(EACH* 521 

SPECIFICS 
OTHER 



(EACH • S3) 

SPECIFICS UNKNOWN 



CJ (EACH . 62)(EACH« 631 
61 

CONTROL/ CONTROL.' AVOID COLLISION AVOID COLLISION SPECIFICS SPECIFICS 

TRACTION LOSS TRACTION LOSS WITH VEH WITH OBJECT OTHER UNKNOWN 




(EACH- 66) 

SPECIFICS 
OTHER 



(EACH . 671 
SPECIFICS UNKNOWN 



.y 



69 



68 

INITIAL OPPOSITE 
DIRECTIONS 



INITIAL SAME DIRECTIONS 



(EACH • 741 (EACH- 75) 

SPECIFICS SPECinCS 
OTHER UNKNOWN 



^1 / 

76^ 



77 



79" 



81- 



78 



'80 



83 



-^82 



TURN INTO SAME DIRECTION 



TURN INTO OPPOSITE DIRECTIONS 



(EACH •841 (EACH* 85) 

SPEOFICS SPECIFICS 

OTHER UNKNOWN 



-^87 



86 



89 



(EACH* 901 

SPECIFICS 
OTHER 



(EACH • 911 
SPECIFICS UNKNOWN 



32 

SACKING 
VEH 



83 

OTHER VEH 

OR OBJECT 



98 Other Accident Type 

99 Unknown Accident Type 
(X) No impact 



National Accident Sampling System-Crashworthiness Data System: General Vehicle Form 



Pages 



OCCUPANT RELATED 



37. 



Driver Presence in Vehicle 

(0) Driver not present 

(1) Driver present 
(9) Unknown 



38. Number of Occupants This Vehicle 
(00-96) Code actual number of occupants 

for this vehicle 
(97) 97 or more 
(99) Unknown 

39. Number of Occupant Forms Submitted Q 



c^ji 



41 



42. 



44. Vehicle Cargo Weight 

Code weight to nearest 

10 kilograms. 
(000) Less than 5 kilograms 
(454) 4,536 kilograms or more 
(999) Unknown 
, ^«2_ 'bs X .4536 = , 

Source: / nT^rV \C'\/<i et^ . 



-j0j2^ 



^ O kos 



4 



45. 



AIR BAG RELATED 



40. Is this an AOPS Vehicle? 

(0) No (includes unknown) 

(1) Yes - researcher determined 

(2) VIN determined air bag system 

(3) VIN determined automatic (passive) belts 

(4) VIN determined air bag and automatic 
(passive) belts 



ROLLOVER DATA 



Rollover ^ Q 

(00) No rollover (no overturning) 

Rollover (primarily about the longitudinal axis} 



-I- 



Air Bag(s) Deployment. First Seat Frontal 

(0) Not equipped or not available 

(1) No air bags deployed 

Single Air Bag Vehicle 

(2) Driver air bag deployed 

(3) Driver air bag, unknown if deployed 

Multiple Air Bag Vehicle 

(4) Driver side only deployed 

(5) Passenger side only deployed 

(6) Driver and passenger side deployed 

(7) Driver and passenger side unknown if 
deployed 

18) Air bag{s) deployed, details unknown 
(91 Unknown 



6 



(01-16) Code the number of quarter turns 
(17) Rollover, 1 7 or more quarter turns 

(specify): ^^^ 

(98) Rollover-end-over-end (i.e., primarily 
about the lateral axis) 

(99) Rollover (overturn), details unknown 



46. 



Air Bag(s) Deployment, 
Seat Frontal 



Other Than First 



O 



Rollover Initiation Type ^ O 

(00) No rollover 

(01) Trip-over 

(02) Flip-over 

(03) Turn-over 

(04) Climb-over 

(05) Fall-over 

(06) Bounce-over 

(07) Collision with another vehicle 

(08) Other rollover initiation type specify): 



(98) 
(99) 



Rollover-end-over-end 
Unknown rollover initiation type 



47. Location of Rollover Initiation 



^ 



(0) 
(1) 

(2) 
(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Specify type of 'other' air bag present: 



VEHICLE WEIGHT ITEMS 



48. 



(0) No rollover 

(1) On roadway 

(2) On shoulder — paved 

(3) On shoulder— unpaved 

(4) On roadside or divided trafficway median 

(8) Rollover-end-over-end 

(9) Unknown 

Rollover Initiation Object Contacted CD O 

(Note: Applicable codas on back of page) 



49. 



43. 



Vehicle Curb Weight ^ 

^. S^2>'l -'Code weight to nearest 
10 kilograms. 
(045) Less than 454 kilograms 
(612) 6,124 kilograms or more 
(999) Unknown 
_ 2-.^:5l^IbsX 4536 - _/. 2- r^^ 



a 8 



£_*^kQS 



Source: 



Location on Vehicle Where Initial Principal Q 
Tripping Force Is Applied 

(0) No rollover 

(1) Wheels/tires 

(2) Side plane 

(3) End plane 

— (4) Undercarriage 

(5) Other location on vehicle (specify): 

(6) Non-contact rollover forces (specify): 

(8) Rollover-end-over-end 

(9) Unknown 

50. Direction of Initial Roll /^ 

(0) No rollover "^"^^ 

(1) Roll right - primarily about the longitudinal 
axis 

(2) Roll left primarily about the longitudinal 
axis 

(8) Rollover-end-over-end 

(9) Unknown roll direction 
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OVERRIDE/UNDERRIDE (THIS VEHICLE) 



51. Front Override/Underride (this Vehicle) CD 

52. Rear Override/Underride (this Vehicle) ^ 

(0) No override/underride, or not an end-to-end 
impact between two COS applicable vehicles, 
and no medium/heavy truck or bus underride 

Override (see specific CDC) 

(Between 2 CDS eppk'cable vehicles (BodYtYpe. GVOT"^ 1-4911 

(1) 1st CDC 

(2) 2nd CDC 

(3) Other not automated CDC (specify): 



Underride (see specific CDC) 

(Between 2 CDS appb'cabie vehichs IBodyTYpe. GV07~ 1-4911 

(4) 1st CDC 

(5) 2nd CDC 

(6) Other not automated CDC (specify): 



(7) Medium/heavy truck or bus override (of any 

configuration) 
(9) Unknown 



HEADING ANGLE AT IMPACT FOR 
HIGHEST DELTA V 



Values: (000)-(359) Code actual value 

(996) Non-horizontal impact 

(997) Noncoilision 

(998) Impact with object 

(999) Unknown 



7 



53. Heading Angle For This Vehicle 

54. Heading Angle For Other Vehicle |_ ^ Q 



RECONSTRUCTION DATA 



55. To wed Trailing Unit 

(0) No towed unit 

(1) Yes— towed trailing unit 
(9) Unknown 

56. Documentation of Trajectory Data 
for This Vehicle 

(0) No 

(1) Yes 

&7. Post Collision Condition of Tree or Pole 
(For Highest Delta V) 

(0) Not collision (for highest delta V) with 
tree or pole 

(1) Not damaged 

(2) Cracked/sheared 

(3) Tilted <45 degrees 

(4) Tilted 2 45 degrees 

(5) Uprooted tree 

(6) Separated pole from base 

(7) Pole replaced 

(8) Other (specify): 



^ 



a. 



o_ 



(9) Unknown 



ACCIDENT RECONSTRUCTION PROGRAMS 
HIGHEST DELTA V 



58. Basis for Total (Resultant) Delta V 
(highest) 

((X)) No vehicle inspection 



^1 



Delta V Calculated 

(01) Reconstruction program-damage only routine 

(02) Reconstruction program-damage and 
trajectory routine 

(03) Missing vehicle algorithm 

Delta VNot Calculated 

(04) At least one vehicle (which may be this 
vehicle) is beyond the scope of an 
acceptable reconstruction program, 
regardless of collision conditions. 



All vehicles within scope (CDC applicable) of 
reconstuction program but one of the collision 
conditions is beyond the scope of the 
reconstruction program or other acceptable 
reconstruction technique, regardless of adequacy 
of damage data. 

(05) Rollover 

(06) Other non-horizontal forces 

(07) Sideswipe type damage 

(08) Severe override 

(09) Yielding object 

(10) Overiapping damage 

(11) All vehicle and collision conditions are within 
scope of one of the acceptable 
reconstruction programs, but there is 
insufficient data available, (specify): 



(98) Other, (specify): 
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COA/IPUTER GENERATED CRASH SEVERITY 



59. Total Delta V 



Highest 



Nearest kmph (highest) 
Nearest kmph (secondary) 



63. Impact Speed 

Nearest kmph (highest) 



Page 7 
Highest 

9 9 5 



Nearest kmph (secondary) 



(NOTE: 000 means less than 0.5 kmph) 
(160) 159.5 kmph and above 
(999) Unknown 



60. Longitudinal Component of 
Delta V 



-/r 



Highest 



Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: __(X)0 means greater than 
-0.5 kmph and less than +0.5 kmph) 
( ± 1 60) ± 1 59.5 kmph and above 
( 999) Unknown 



61. Lateral Component of Delta V A^ 



Highest 

O J 3 



(NOTE: 000 means 

less than 0.5 kmph) 

(160) 159.5 kmph and above 

(998) Trajectory algorithm not run 

(999) Unknown 



DELTA V CONFIDENCE LEVEL 



64, Confidence In Reconstruction Program 
Results (For Highest Delta V) 



(0) 
(1) 

(2) 
(3) 
(4) 



No reconstruction 

Collision fits model — results appear 

reasonable 

Collision fits model — results appear high 

Collision fits model — results appear low 

Borderline reconstruction — results appear 

reasonable 



OTHER SPEED ESTIMATE 



' ' ^ Nearest kmph (highest) 
Nearest kmph (secondary) 

(NOTE: _000 means greater than -0.5 kmph and 

less than +0.5 kmph) 
(±160) ±159.5 kmph and above 
( 999) Unknown 



65. Barrier Equivalent Speed 

9o .3 



Highest 

HA. ^ 



Nearest kmph (highest) 
Nearest kmph (secondary) 



62, Energy Absorption 



Highest 

O 4 o, 8 00 



VQ^ ^P/ Nearest 100 joules (highest) 



Nearest 100 joules (secondary) 



(NOTE: 0000 means less than 50 joules) 
(9997) 999,650 joules or more 
(9999) Unknown 



(NOTE: 000 means 

less than 0.5 kmph) 

(160) 159.5 kmph and above 

(999) Unknown 
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ESTIMATED DELTA V 



66. Estimated Highest Delta V (Researcher 
Determined) 

(0) Reconstruction Delta V coded 

Estimated Delta V 

(1) Less than 10 kmph 

(2) i 10 kmph but < 25 kmph 
(31 i 25 kmph but < 40 kmph 

(4) 2 40 kmph but < 55 kmph 

(5) ^ 55 kmph 

Other estimates of damage severity 

(6) Minor 

(7) Moderate 

(8) Severe 

(9) Unknown 



INSPECTION TYPE 



O 



67. Type of Vehicle Inspection 

(0) No inspection 

(1) Vehicle fully repaired-no damage evident 

(2) Partial inspection (specify): 

(3) Complete inspection 



DELTA V EVENT NUMBER 



68. Delta V Event Number _j 

Code the accident event sequence 

number that resulted in the Delta V that 
has been coded above for this vehicle 
(99) Unknown 



••IF THE CDS APPLICABLE VEHICLE WAS NOT INSPECTED (I.E., GV67 = 0), • 
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS 

•••IF GV07 DOES NOT EQUAL 01-49, DO NOT COMPLETE •♦♦ 

THE EXTERIOR VEHICLE, INTERIOR VEHICLE, 

OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS. 



U.S. Depaament of Transportation 
National Highway Traffic Safety 
Administration 



EXTERIOR VEHICLE FORM 



1 . Primary Sampling Unit Number / O 

2. Case Number - Stratum / ^? (^ c^ 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTFM 



3. Vehicle Number 



O / 



VEHICLE IDENTIFICATION 



VIN 



V J.J_jIJ:j^A.6:^TA. 



Vehicle Make (specify): /^/7^u6/SA / 



Vehicle Model (specify): 



Model Year 7 C> 



LOCATOR 



Locate the end of the damage with respect to the vehicle's damaged center point or bumper corner for end 
impacts or an undamaged axle for side impacts. 



Specific Impact No. 



X 



Location of Direct Damage 



Sc.>,/r /?;r/^^^^.^-^/ooa.^^^/rr /^orrT /='Uf^ 



Location of Field L 



Location of Max Crush 



d3 









oP as. 



CRUSH PROFILE IN CENTIMETERS 


NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above 
sill, etc.) and label adjustments (e.g., free space). 

Measure CI to C6 from driver to passenger side in front or rear impacts and rear to front in side 
impacts. 

Free space value is defined as the distance between the baseline and the original body contour taken at 
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion, 
side taper, etc. Record the value for each C-measurement and maximum crush. 

Use as many lines/columns as necessary to describe each damage profile. 


Specific 
Impact 
Number 


Plane of Impact 
C-Measurements 


Direct Damaae 1 


Field 
L 


c, 


c^ 


C3 


c* 


Cs 


Ce 


±D 


Width 
(CDC) 


Max 
Crush 


/P 




/OOcn^ 


c,, 


//y 


V7 


y? 


S3 


50 


55^ 


^Y 


-/<? 


. — 


/^e^S/2^C€. Tc 


Arl/erNt 




— 


31 


^u 


^(0 


^L 


^u 


31 




//^ 


/^CruAl OQu^h 


/Ooc^ 


Ci 


//^ 


Un 


^/ 


^7 


^^ 


? 


.3 


"/r 


























/^ 


^kJTA CtiSS/r^U 


. /OOc^ 


c^ 


/// 


5"^ 


s-j 


90 


sr 


y/ 


¥3 


'/r 




/^et Sfi/^<e. To 


''.iOSSayj.^UA. 






31 


^sr 


d?5- 


cP5" 


^S" 


^/ 


— 


/^ 


/pcn//i/ otusJ, 


/OOc^ 


Ca 


/// 


^1 


^S" 


/s- 


A? 


/6 


/A 


'/f 










































































c^ 




/ay 


-3/ 


/^;l. 


3 


/c. 


/^ 


/ 6 


V 


V 


-VP 





/^et^Pf^u 





5^ 


— 


-2. 


/ 


/ 


J 










^ 


j4rjn/A/ Of(J^^ 


/-i/ 


J(o 


//^ 


/ 


/s- 


^/ 


9 


¥ 


</ 


-Vp 



























HS Form 435A (Rev. 1/96) 



Wheelbase 
Oyerall Length 
Maximuin Width 
Curb Weight 
Average Track 
Front Overhang 



ORIGINAL SPECIFICATIONS WORK SHEET 



/ ^ 3 > 1 inches x 2.54 = 

/ ^1 . O mches x 2.54 = 

^ ^ . I inches x 2.54 = 

o2 , cP- X pounds X 0.4536 = __/, 

JT^ . 'S^ inches x 2.54 = 

. inches x 2.54 = 

. inches x 2.54 = 

. inches x 2.54 = 

X 0.001 = 



Rear Overiiang . 

Undeformed End Width . 

Engine Size: cyl/dispL ^ 2 5^^ cc 



X 0.0164 = 



Curl) lJ^> '=^i^'t 



4 - 5fie^e.d ^^nuaj 






Sk^^n,n^ l^^^^'^T 



J} 7i"r 



01 






_^_^_3_ cm 

/ 7 3 cm 

^_^^''kg 

/ S O' cm 

cm 

cm 

cm 

_A_± L 

J^± L 

lei 



2^ ^1.1- 



Special Crash iNVESTKiATioN Addendum 



Submodel Designation; {ipediy) ^ Color; {»pecuy} K(r^ I g. Repair Cost: $ 

speed I Other: 



Submodel Designauon; {tpediy) ^ colon {»pecuy} n^r^ lg.Kepau 

Transmission: {drde> (%itoinatic)i Manual Speed: 3-6pced (pi-speed j)s-6| 



Steering: {dnie} 

(pIcMedcKiibc}; 



Power-assisted | Manual T^pe: rack-and-pinion | worm-and-gear | Other 



Brakes: {dnk} 



Power-assisted | Manual Type: 4-wfaeel disc | 4-wfaeel drum | 4-wfaeel hydranlic 

I front disc, rear drum | Other: 



Observed Defects; {spediy} 



Fleet Type: {dide} Private vehicle | 

{pkaMdcKribe}: 



vdiicle 




vdiicle i Commercial vehicle i Other 
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TIRE-WHEEL DAMAGE 
a. Rotation physicaliy b. Tire 
restricted deflated 



RF _^ 

LF 0- 

RR "3^ 

LR ""^ 



RF _2_ 
LF _^ 

RR _Q. 
LR C^ 



(1) Yes (2) No (8) NA (9) Unk. 



TYPE OF TRANSMISSION 
a Manual Qf^Automatic 

END SHIFT i 10 CM 
pf Yes D No 



VEHICLE DAMAGE SKETCH 



ORIGINAL SPECIFICATIONS 



^6>3 



y75~ 



m. 



/a^o 



Wheelbase 

Overall Length 

Maximum Width 

Curb Weight 

Average Track 

Front Overhang 

Rear Overhang 

Undeformed End Width ^6'0 



/57 



/oO 



//^ 



cm 
cm 
cm 

kg 
cm 
cm 
cm 
cm 



Engine Size: cyl./displr^' ^, V^ 6^gx. L 



WHEEL STEER ANGLES 
(For locked front wheels or 
displaced rear axles only) 

Within ± 5 degrees 



DRIVE WHEELS 
^FWD a RWD D 4WD 



Approximate 
Cargo Weight 



O kg 



MEASUREMENTS IN CENTIMETERS 




//^ 



■a£l"' 



TBAAS 










of* 







^<g^ 



-LL^ 










- A'O So^ftiA. 



1^21 ST/L\tic^\snt 



NOTES: Siwtch naw panmeter and crosa hatch diract damaga and singia hatch inducad damaga on aH viaws. Annotata obsarvations which might ba usahil in 
raconstnjcting tha aceidant (a.g.. grasa in tira baad. diraction of atriationa. scuff on sidawalla, etc.). If pulling trailer, sketch type of trailer and damage 
received on the back of thia page. 

Annotate any damage caused by extrication such as componem rantoval by torching, prying, or hydraulic shears. 



LUr: 



REFERENCE BOOK-FOREIGN CAR SECTION 




Type of Body 
Pass. Cap. 



Mods! 



WhssI 
Bass 



Oimsnsidns 

Inches 

LL X WL X Ht 



Ship. 

WL 

lb. 



Tax 
HP. 



P.OJE. P.O.E. 
Wsst East 

Coast Coast 



5-PS4Klr Sedan LS DM42-U 107.1" 190.rx69.9"x S2.6" 3605 30.93 

Options Oiamants: Destination Charges-$470; Anti4^Kk Baidng Systeni(AB} Wagon-$1166 Sedanstd; CO Auto 
Changef(EA)-$739: AMFM Cassette v»,^CO(EC) Wagon-SSSO; Keytess Enby(K^ Wagon-$242 Sedan-sttt Pwrw Pas- 
senger Seat(pq-$4g0; Rtmvt Sunroof (P9 -$954; Leather Seats WPowar Otver Seat(Pg VVbgon-$1999 Sedan-std; 
Traction/rrace ControlCTN)-$718. Sunroof V\«nd De(tector<V«]|-$60 

1996 Eclipse FWD 4 cyl 2.0 liter OGHC SFI Gas Engine(420AX16 valve) 

Bore & Stroke 3.44'V3.27"; Tax H.P. 17.42; SAE H.P. 14006000; Torque 130Q4800: 122 cu.in.. 1996cc 

Man. Trans. S^peed: EPA Mileage Estimate 2202 

44>S3-dr Coupe RS EC2444 98.8" 1 72.2" x6arx 49.8- 2723 17.42 14.970 14.970 

4-PS3-dr Coupe OS EC24-H 98^8^ 172.rx6arx49.8- 2822 17.42 17.330 17.330 

Auto. Trans. 4-speed: EPA Mileage Estimate 20/30 

4-PS3-dr Coupe RS EC244^ 98.8- 172.2" x 68.3" x 49.8" 2800 17.42 15.670 15.670 

44>S3-dr Coupe GS EC24-H 98.8- 172.rx68.rx 49.8- 2899 17.42 18.030 18.030 

1996 Eclipse 4 cyl 2.0 IHer Turfoocharged OGHC SFI Gas Engine(4G63K16 valve) 

Bore & Stroke 3.35"x3.46-: Tax HP. 17.42; SAE H.P. 210^6000; Tongue 214^3000; 122 cu.in.. 1997cc 

Man. Tr«is. 5-speed; EPA Mileage Estimate 2331 (GSJQ 21/28 

44>S3^CoupeGS-TFVVD EC24.T 98.8" 172.rx68.rx 49.8" 2877 17.42 20.940 

4-PS3-dr Coupe GSXAVVO EC24-U 98.8" 172r'x68.rx 50.5- 3120 17.42 23.910 

2-PS 2-dr Spyder GS FWD 98.8" 172r'x68.rx 52.8- 2877 17.42 24.990 

Bore & Stroke 3.3x3.5: Tax HP. 17.42; SAE HP. 205Q6000; Torque 220Q3000: 122 cu.in.. 1997cc 

Auto. Trans. 4-speed: EPA MUeage Estimate 20/27 (GSX) 19/25 (Spyder) 20/26 

4-PS3-dr Coupe GS-T FWD EC24-T 98.8" 172.r x 68.r x 49.8" 2954 17.42 21.780 

4-PS^-dr Coupe GSX AWD EC24-U 98.8" 172.rx68.rx 50.5- 3191 17.42 24.740 

2-PS 2-dr Spyder GS FWD 98.8" 172.r x 68.3" x 52.8" 2877 17.42 25.830 

1996 Eclipse 4 cyl 2.4 IHer OHC SR Gas Engine(4G64K16 valve) 

Bore & Stroke 3.405*^3.93^ Tax HP. ia55: SAE H.P. 141QS500: Torque 148Q3000: 143.4 cu.in.. 2351cc 

Man. Trans. S^peed: EPA Mileage Estimate 20/28 

2-PS 2-dr Spyder GS FWD 9&8- 172r'x6arx 52.8- 2877 18.55 19.280 19.280 

Auto. Trans. 4-speed: EPA Mileage Estimate 22/29 

2-PS 2-dr Spyder GS FWD 98.8- 172r'x 68.3" x 52.8- 2899 ia55 19.990 19.990 

Options Eclipse: Destination Charges-$320: Preferred Equipment Pka(PH) (RS)-$1470 (GS)*S1580: 4-Wheels Anti- 
Lock BrakesCAB) (GS. GS-T & GSX) -S71 6; Security /Uann/Keyless Entry System(AT)-S334: Altoy Wheels(AW) (G 9- 
$337 (GS-T & GSQ-Sto: Seat leather Front(LS)-$457: Prem Infinity Audio viiK:assetle&CO(R7)-$4Z7: Sunroof 
P»Mer(SR)-$731; Mr Conditioning(AO $891; CO Autochager(EA)-$899: CD Player(ED)-$599: Keyless Entry Sys- 
tenXKE)-$136: MudguBnJs(MG)-S93 



20.940 
23.910 
24.990 



21.780 
24.740 
25.830 



[ 996 Galant 4 cyl 2.4 Irter SOHC EMPR Gas E ngir 
re & Stroke 3.41-xi94"; I ax HP. 18.61; SAE H.P. UieKODT 



J4G64K16 valve) 

lorque 148Q3000C T4ryeu.in.. laS&c^ 
Man. Trans. 5-speed: EPA Mileage Estimate 23/30 

5-PS4-dr Sedans GA41.N I03.r 187.0rx6ai-x53.1- 

_ firPfi i^^ ^^^" gj^^^P GA41-N lOir 187.0* x6ai-x 53.1- 

Trans. 4- a peed; t PA Mileage Estimate 22/2 9 - n 

GA41-N/foar 187.0rx6ai-ic53.r 

J03.r i87.yx6ai'1 x 53.1- 
loar 187.0" X ear X 53.1- 



TPSTarSeSfTsr 

54>S4-dr Sedan SWPEP GA41-N< 

54^ 4-dr Sedan ES GA41-P 

5-PS4-dr Sedan ESWPB> GA41-P 

5-PS 4-dr Sedan LS GA41-U 



2755 


ia61 


14.920 


14.920 


2755 


ia6i 


17.225 


17.775 


'^Sn^ 


\ia6i 


15.810 


15.810 


.^-^ 


/ia6i 


iaii5 


iaii5 


^866 


ia6i 


19.790 


19.790 


2866 


ia6i 


21.454 


21.454 


2976 


ia6i 


22.860 


2Z860 



lOir 187.0rx6ai-x53.1- 

loar 187.0" x6ai-x 53.1- ___,, 

COjptJons'^ Galant Destin ation Charges-$470; Preferr ed Equtpntent Pfcfl (PF)(9-$2305 (Pf9(E9-$1664; Luxury 
Group(LG) (LS)-S612; <»Wiee>s Anb-Lock BraKwf Aa-S962: Air Conditioning(AO (S)-$9Q2 (ES&TS)-Std; ETR AM/FM 
v«'cassette(EC)-$457: CO Changer(EA)-$66Qt CO Player(eD)-$S99rMidguards(MG)-$99; Keytess &itiy System(KQ- 
$223 

1996 Mirage FWD 4 cyl 1.5 liter SOHC EMPFI Gas Engine(4G15)(12 valve) 

Bore & Stroke 2.97"x3.23-; Tax HP. 14.11; SAE H.P. 92Q6000; Tongue 93^3000; 89.5 caia. 1468cc 

Man. Trans. 5-speed; EPA Miteage Estinate 32r39 

54>S 2-dr Coupes MG21-E 9ai- 17l.1-x6ai"x 51.6" 2085 14.11 10.440 10.440 

Auto. Trans. 3-speed; EPA MBeage Estimate 28/32 

54>S 2-dr Coupes MG21-E 9ai- 171.1-x6ai-x 51.6- 2115 14.11 10.980 10.980 

54>S4.dr Sedans 9ai- 171.1" xearx 51.6" 14.11 

1996 Mirage FWD 4 cyl 1.8 liter SOHC EMPFI Gas Engine(4G93)(16 valve) 

Bore & stroke 3.19^X3.5-; Tax HP 16.2a SAE HP. 1 13Q600Q( Torque 1 1604500; 1 1 1.8 cu.ii.. 1834ce 

Man. Trans. S-speed; EPA Miteage Estimate 26/33 

5-PS 2-dr Coupe LS MG21-M 9ai- 171.1- x6a5-x 51.6- 2250 16L28 13.290 13.290 

Auto. Trans. 4-speed; EPA MIeage Estimate 26/33 

54>S 2-dr Coupe LS M621-M 9ar 171.1" xBRS-x 51.6" 2280 ia28 U950 1^950 
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CODES FOR OBJECT CONTACTED 



(01-30) — Vehicle Number 



Noncollislon 

(31) Overturn — roilover (excludes end-over-end) 

(32) Rollover— end-over-end 

(33) Fire or explosion 

(34) Jackknife 

(35) Other intraunit damage (specify): 

(36) Noncollislon injury 

(38) Other noncollislon (specify): 

(39) Noncollislon — details unknown 

Collision With Fixed Object 

(41) Tree (^ 10 cm in diameter) 

(42) Tree (> 10 cm in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post (^ 10 cm in diameter) 

(51) Pole or post (> 10 cm but ^ 30 cm in 
diameter) 

(52) Pole or post (> 30 cm in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify): 



(57) 


Fence 


(58) 


Wall 


(59) 


Building 


(60) 


Ditch or culvert 


(61) 


Ground 


(62) 


Fire hydrant 


(63) 


Curb 


(64) 


Bridge 


(68) 


Other fixed object (specify): 



(69) Unknown fixed object 

Collision with Nonfixed Object 

(70) Passenger car, light truck, van, or other 
vehicle not in-transport 

(71) Medium/heavy truck or bus not in-transport 

(72) Pedestrian 

(73) Cyclist or cycle 

(74) Other nonmotorist or conveyance 

(75) Vehicle occupant 

(76) Animal 

(77) Train 

(78) Trailer, disconnected in transport 

(79) Object fell from vehicle in-transport 

(88) Other nonfixed object (specify): 

(89) Unknown nonfixed object 

(98) Other event (specify): 

(99) Unknown event or object 



DEFORMATION CLASSIFICATION BY EVENT NUMBER 



Accident 

Event 

Sequence 

Number 



Object 
Contacted 



(1) (2) 
Direction 
of Force 
(degrees) 



Incremental 

Value of 

Shift 



(3) 

Deformation 

Location 



(4) 

Specific 

Longitudinal 

or Lateral 

Location 



(5) 

Specific 

Vertical or 

Lateral 

Location 



(6) 

Type of 

Damage 

Distribution 



(7) 

Deformation 

Extent 



^1 Q^ — X^ 

_Q_5^ _^^ - ^ 



L0_ 

OO 



z. 



_±> 






uJ 
oJ 



«S 
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COLLISION DEFORMATION CLASSIFICATION 



HIGHEST DELTA "V" 

Accident 

Event 
Sequence Object 

Number Contacted 



(1) (2) 
Direction 
of Force 



(4) (5) 

(3) Longitudinal Vertical or 

Deformation or Lateral Lateral 

Location Location Location 



(6) 
Type of (7) 

Damage Deformation 
Distribution Extent 



4. o I f>._o_f^ 6._7_i. i.Jz 



8. 



£ 



10. 



Ud 



11. 



^ 



Second Highest Delta "V" 
12. 0- 13._^A_ 14._^^ 15._^ 16._^ 17._^ 18._iy 19.__^^ 



CRUSH PROFILE IN CENTIMETERS 



The crush profile for the damage described in the CDC(s) above should be documented 
In the appropriate space below. (ALL MEASUREMENTS ARE IN CENTIMETERS.) 



HIGHEST DELTA "V" ^ \js.th Lotot/^ czosi r^-^-^'oA /msTl. 



20. 



21 



22. 



Ci 



C* 



±D 



/6^0_ _2^L ?^IL ^jLS- ^jL^ .^_^ ^-^_£ (^0_/_^ 



Second Highest Delta "V 



23. 



24. 



25. 



C, 



C* 



±D 



y y A o I o^J_^ Al.'l. ^1^1. -^£_i£ A£_i QJ1-jL^ 



26. Undeformed End Width 

(Coded when highest severity 
impact is an end plane impact.) 

Code to the nearest centimeter 



/ 5^0 



(250) 250 centimeters or more 

(998) No highest severity end plane impact 

(999) Unknown 



27. Direct Damage Width 

(For highest severity impact) _ 

Code to the nearest centimeter 



/ OD 



(250) 250 centimeters or more 
(999) Unknown 



28. Original Wheelbase -^ r "2 

Code to the nearest *^ (b \.'5 

centimeter 
(650) 650 centimeters or more 

(999) Unknown / ^' 9 

_/ ^ J_ . _/. inches X 2.54 = ^ O ^ centimeters 



29. Original Average Track Width 

Code to the 

nearest centimeter 
(1 85) 1 85 centimeters or more 
(999) Unknown , — ^ 

_ _S3: • ifinches X 2.54 = _L^9- 



/ s-/ 



.7 

centimeters 
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30. Are CDCs Documented 
but Not Coded on The 
Automated File? 

(0) No 

(1) Yes 



31. Researcher's Assessment of Vehicle 
Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 



32. Is This A Multi-Stage Manufactured Vehicle 
And/Or A Certified Altered Vehicle? 

(0) No post manufacturer modifications 

( 1 ) Yes - post manufacturer modifications 
(specify): 



_Q 



_L 



H 



FUEL SYSTEM 



35. Location of Fuel Tank-1 Filler Cap 

36. Location of Fuel Tank-2 Filler Cap 



o 



(0) No fuel tank ~~ 

(1) On back plane 

(2) Aft of center of the rear wheels (rear axle) 
on left side plane 

(3) Aft of center of the rear wheels (rear axle) 
on right side plane 

(4) Forward of center of the rear wheels (rear 
axle) on left side plane 

(5) Forward of center of the rear wheels (rear 
axle) on right side plane 

(6) Over the center of the rear wheels (rear 
axle) on left side plane 

(7) Over the center of the rear wheels (rear 
axle) on right side plane 



(Include photograph of CERTIFICATION 
PLACARD in case report) 
(9) Unknown if vehicle is modified 



FIRE OCCURRENCE 



33. Fire Occurrence 

(0) No fire 

Yes, fire occurred 

(1) Minor 

(2) Major 

(9) Unknown 



34. Origin of Fire 

(0) No fire 

(1) Vehicle exterior (front, side, back, top) 

(2) Exhaust system 

(3) Fuel tank (and other fuel retention 
system parts) 

~ (4) Engine compartment 

(5) Cargo/trunk compartment 

(6) Instrument panel 

(7) Passenger compartment area 

(8) Other location (specify): 

(9) Unknown 



_^ 



D 





(8) 
(9) 


Other (specify): 




Unknown 


37. 


Type of Fuel Tank-1 / 


38. 


Type of Fuel Tank-2 O 




(0) 


No fuel tank (electrical vehicle) 




(1) 


Metallic 




(2) 


Non-metallic 




(9) 


Unknown 


39. 


Location of Fuel Tank-1 y- 


40. 


Location of Fuel Tank-2 O 




(0) 


No fuel tank 




(1) 


Aft of center of the rear wheels (rear axle) 
centered 




(2) 


Aft of center of the rear wheels (rear axle) 
left side 




(3) 


Aft of center of the rear wheels (rear axle) 
right side 




(4) 


Forward of center of the rear wheels (rear 
axle) centered 




(5) 


Forward of center of the rear wheels (rear 
axle) left side 




(6) 


Forward of center of the rear wheels (rear 
axle) right side 




(7) 


Over center of the rear wheels (rear axle) 




(8) 
(9) 


Other (specify): 




Unknown 



41 . Damage to Fuel Tank-1 

42. Damage to Fuel Tank-2 

(0) No fuel tank 

(1) No damage to fuel tank 

(2) Deformed, no seam failure 

(3) Deformed, with a seam failure 

(4) Punctured 

(5) Lacerated (ripped) 

(6) Abraded (scraped) 

(7) Filler neck separation from the fuel tank 

(8) Other damage (specify): 

(9) Unknown 



O 
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J_ 
Jl 



43. Leakage Location of Fuel System- 1 

44. Leakage Location of Fuel System-2 

(0) No fuel tank 

(1) No fuelleakage 

Primary Area Of Leakage 

(2) Tank 

(3) Filler neck 

(4) Cap 

(5) Lines/pump/filter 

(6) Vent/emission recovery 

(8) Other (specify): 

(9) Unknown 



45. Fuel Type- 1 O I 

46. Fuel Type-2 _i2_Q_ 

Single Fuel Type 

(00) No fuel tank 

(01) Gasoline 

(02) Diesel 

(03) CNG (Compressed Natural Gas) 

(04) LPG (Liquid Petroleum Gas) also 
known as Propane 

(05) LNG (Liquid Natural Gas) 

(06) Methanol (M100 or M85) 

(07) Ethanol (ElOOor E85) 

(08) Other (Hydrogen or others) (specify): 



Electric Powered or Electric/Solar 
Powered Vehicles 

(10) Lead Acid Battery 

(11) Nickel-iron Battery 

(12) Nickel-Cadmium Battery 

(13) Sodium Metal Chloride Battery 

(14) Sodium Sulfur Battery 

(18) Other (Specify): 



47. Is This Vehicle Equipped With More Than 
Two Fuel Tanks? 

(0) No (one or two tanks only) 

Yes - More Than Two Tanks 

(1) Yes ~ no damage to any tank or filler 
cap and no fuel system leakage 

(2) Yes - no damage to any tank or filler 
cap but there is fuel system leakage 
(specify leakage location): 







(3) 



Yes - damage to an additional tank or 
filler cap and there is fuel system leakage 
(specify the following): 

Type of tank 

Tank location 



Filler cap location 
Tank damage 



Location of leakage 
Type of fuel 



(9) Unknown if more than two tanks 



COMMENTS 



(98) Other Hybrid (specify): 



(99) Unknown fuel type 



STOP: IF THE CDS APPLICABLE VEHICLE WAS NOT TOWED 

(GV10=0) 
DO NOT COMPLETE THE INTERIOR VEHICLE FORM. 



U.S. Department of Transportation 
National Highway Traffic Safety 
Administration 



INTERIOR VEHICLE FORM 



/ o 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 7 C^ ^ ^ 

3. Vehicle Number CP / 



INTEGRITY 



4. Passenger Compartment Integrity 
(GO) No integrity loss 



/a 



Yes, Integrity Was Lost Through 

(01) Windshield 

(02) Door (side) 

(03) Door/hatch (back door) 

(04) Roof 

(05) Roof glass 

(06) Side window 

(07) Rear window (backlight) 

(08) Roof and roof glass 

(09) Windshield and door (side) 

(10) Windshield and roof 

(11) Side and rear window (side window and backlight) 

(12) Windshield and side window 

(13) Door and side window 

(98) Other combination of above (specify): 

(99) Unknown ~~~~~ 



Door, Tailgate or Hatch Opening 

5. LF 3 6. RF / 7. LR S 8. RR / 9. TG/H ^ 

(0) No door/gate/hatch 

(1) Door/gate/hatch remained closed and operational 

(2) Door/gate/hatch came open during collision 

(3) Door/gate/hatch jammed shut 

(8) Other (specify): 

(9) Unknown ~~ 



Damage/Failure Associated with Door, Tailgate or Hatch 
Opening in Collision. If IV05-IV09 * 2, Then code 

JO. LF_Q^^. RF^12. LR^^3. RR_g^14. TG/H 

(0) No door/gate/hatch or door not opened 

Door, Tailgate or Hatch Came Open During Collision 

( 1 ) Door operational (no damage) 

(2) Latch/striker failure due to damage 

(3) Hinge failure due to damage 

(4) Door structure failure due to damage 

(5) Door support (i.e.. pillar, sill, roof side rail, 
etc.) failure due to damage 

(6) Latch/striker and hinge failure due to damage 

(8) Other failure (specify): 

(9) Unknown 



NATIONAL ACCIDENT SAMPUNG SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



GLAZING 



Type of Window/Windshield Glazing 

1 5. WS^ 1 6. LF_^ 1 7. RF_£?1 8. LH_p^ 9. RR_^ 

20. BL_^^1. Roof XZ>22. Other ^ 

(0) No glazing 

(1) AS-1 — Laminated 

(2) AS-2 - Tempered 

(3) AS-3 — Tempered-tinted (original) 

(4) AS-2 — Tempered-with after market tint 

(5) AS-3 — Tempered-tinted (with additional after market tint) 

(6) AS-1 4 - Glass/Plastic 

(7) Glazing removed prior to accident 

(8) Other (specify): 

(9) Unknown 

Window Precrash Glazing Status 

23. WS_/24. LF_^ 25. RF_^ 26. LR^27. RR ^ 

28. BL -A 29. Roof ^30. Other / 



(0) 


No glazing 


(1) 


Fixed 


(2) 


Closed 


(3) 


Partially opened 


(4) 


Fully opened 


(7) 


Glazing removed prior to accident 


(9) 


Unknown 



Glazing Damage from Impact Forces 

31 . WS_3 32. LF^ 33. RF^ 34. LR^ 35. RR^ 

36. BL^ 37. Roof^ 38. Other /_ 

(0) No glazing 

(1) No glazing damage from impact forces 

(2) Glazing in place and cracked from impact forces 

(3) Glazing in place and holed from impact forces 

(4) Glazing out-of-place (cracked or not) and not holed from 
impact forces 

(5) Glazing out-of-place and holed from impact forces 

(6) Glazing disintegrated from impact forces 

(7) Glazing removed prior to accident 
(9) Unknown if damaged 

Glazing Damage frorn Occupant Contact 

39. WS_/ 40. LF_/41 . RF_^ 42. LR^ 43. RR /_ 

44. BL_/45. Roofj0'46. Other^ 

(0) No glazing 

(1) No occupant contact to glazing 

(2) Glazing contacted by occupant but no glazing damage 

(3) Glazing in place and cracked by occupant contact 

(4) Glazing in place and holed by occupant contact 

(5) Glazing out-of-place (cracked or not) by occupant 
contact and not holed by occupant contact 

(6) Glazing out-of-place by occupant contact and holed by 
occupant contact 

(7) Glazing removed prior to accident 

(8) Glazing disintegrated by occupant contact 

(9) Unknown if contacted by occupant 
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BEST AVAILABLE COPY 



Longitudinal 



INTRUSION WORKSHEET 



NOTEf SKBTCH INTRUDED AREAS 

Vertical 



Row 
Width 
(cm) 



/y/ 



/^o 




Longitudinal 




LOCATION 

OF 
INTRUSION 




INTRUDED 
COMPONENT 



/. Doo^ /%^<r/ 



(All Measurements Are In Centimeters) 



COMPARISON 
VALUE 



INTRUDED 
VALUE 



INTRUSION 



no 



SY 



/^ 



DOMINANT 

CRUSH 
DIRECTION 



z^r 



Js^e/Q 



O 



7 



^ 



^^^ 



"mPACT SAc^c^rtJC 







yy 



£Z 







n 



n 



of ui)s. 



Document no more th«" ♦^" ■* 5 most severe intrusions 
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OCCUPANT AREA INTRUSION 
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Note: If no intrusions, leave variables IV47-IV86 blank. 



Oomlnant 
Location of IntntdfnQ M&Qnitude Crush 

Intrusion Component of Intrusion Direction 



1st 47. c>L I 48. /__[_ 49. ^ 50. 3 



2ncl 51. 


52. 


53. 


54. 


3rd 55. 


56. 


57. 


58. 


4th 59. 


60. 


61. 


62. 


5th 63. 


64. 


65. 


66. 


6th 67. 


68. 


69. 


70. 


7th 71. 


72. 


73. 


74. 


8th 75. 


76. 


77. 


78. 


9th 79. 


80. 


81. 


82. 


10th 83. 


84. 


85. 


86. 



LOCATION OF INTRUSION 



Front Seat 

(11) Left 

(12) Middle 

(13) Right 

Second Seat 

(21) Left 

(22) Middle 

(23) Right 

Third Seat 

(31) Left 

(32) Middle 

(33) Right 



Fourth Seat 

(41) Left 

(42) Middle 

(43) Right 

(97) Catastrophic 

(98) Other enclosed 
area (specify) 



(99) Unknown 



INTRUDING COMPONENT 



erioi 


' Components 


(01) 


Steering assembly 


(02) 


Instrument panel left 


(03) 


Instrument panel center 


(04) 


Instrument panel right 


(05) 


Toe pan 


(06) 


A(A1/A2)-plllar 


(07) 


B-pillar 


(08) 


C-pillar 


(09) 


D-pillar 


(101 


Side panel - forward of the A1 /A2-pillar 


(111 


Door panel (side) 


(121 


Side panel - rear of the B-pillar 


(13] 


Roof (or convertible top) 


(14 


Roof side rail 


(15 


Windshield 


(16 


Windshield header 


(17 


Window frame 


(18 


Floor pan (includes sill) 


(19 


Backlight header 


(20 


Front seat back 


(21 


Second seat back 


(22 


Third seat back 


(23 


Fourth seat back 


(24 


Fifth seat back 


(25 


Seat cushion 


(26 


Back door/panel (e.g., tailgate) 


(27 


Other interior component (specify): 



Exterior Components 

(30) Hood 

(31) Outside surface of this vehicle (specify): 

(32) Other exterior object in the environment 
(specify) : 

(33) Unknown exterior object 

(97) Catastrophic 

(98) Intrusion of unlisted component(s) 
(specify): 



(99) Unknown 



MAGNITUDE OF INTRUSION 

(1)^3 centimeters but < 8 centimeters 

(2) 2: 8 centimeters but < 1 5 centimeters 

(3) ^15 centimeters but < 30 centimeters 

(4) t 30 centimeters but < 46 centimeters 

(5) ^ 46 centimeters but < 61 centimeters 

(6) i 61 centimeters 

(7) Catastrophic 
(9) Unknown 



DOMINANT CRUSH DIRECTION 

(1) Vertical 

(2) Longitudinal 

(3) Lateral 

(7) Catastrophic 
(9) Unknown 



STEERING RIM/SPOKE DEFORMATION 



COMPARISON VALUE 



(All Measurements Are in Centimeters) 
DAMAGE VALUE 



DEFORMATION 



/t/^/V/^^ 
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STEERING COLUMN 



87. Steering Column Type 

(1) Fixed column 

(2) Tilt column 

(3) Telescoping column 

(4) Tilt and telescoping column 

(8) Other column type (specify): 

(9) Unknown 



88. Tilt Steering Column Adjustment 

(0) No tilt steering column 

(1) Full up 

(2) Between full up and center 

(3) Center 

(4) Between center and full down 

(5) Full down 
(9) Unknown 



89. Telescoping Steering Column Adjustment 

(0) No telescoping steering column 

(1) Full back 

(2) Between full back and midpoint 

(3) Midpoint 

(4) Between midpoint and full forward 

(5) Full forward 
(9) Unknown 



INSTRUMENT PANEL 



^ 



O 



92. Odometer Reading 



i^_^_2_,000 



kilometers 

Code to the nearest 1 ,000 kilometers 

(000) No odometer 

(001) Less than 1,500 kilometers 
(500) 499,500 kilometers or more 

(999) Unknown ^ 

__/j_, _,^_^ miles X 1.6093 - /_^. jO£^ 



kilometers 



Source: \/e>>\clA- Xn^. 



93. 



Instrument Panel Damage from 
Occupant Contact? 

(0) No 

(1) Yes 

(9) Unknown 



94. Type of Knee Bolster Covering 

(0) No knee bolster 

(1) Padded 

(2) Rigid plastic 

(8) Other (specify): 

(9) Unknown 



/ 



a^ 



O O 



90. Steering Rim/Spoke Deformation 

Code actual measured 

deformation to the nearest centimeter 

(00) No steering rim deformation 

(01-14) Actual measured value in centimeters 

(15) 15 centimeters or more 

(98) Observed deformation cannot be measured 

(99) Unknown 




91. Location of Steering Rim/Spoke 
Deformation 
(00) No steering rim deformation 



Quarter Sections 

(01) Section A 

(02) Section B 

(03) Section C 

(04) Section D 



Half Sections 

(05) Upper half of rim/spoke 

(06) Lower half of rim/spoke 

(07) Left half of rim/spoke 

(08) Right half of rim/spoke 

(09) Complete steering wheel collapse 

(10) Undetermined location 
(99) Unknown 



O 




95. Knee Bolsters Deformed from 
Occupant Contact? 

(0) No knee bolster 

(1) No deformation 

(2) Yes - deformation 
(9) Unknown 

96. Did Glove Compartment Door Open 
During Collision(s)? 

(0) No glove compartment door 

(1) No - door did not open 

(2) Yes - door opened 
(9) Unknown 



_/ 



/ 



o 



97. Adaptive (Assistive) Driving Equipment 

(0) No adaptive driving equipment 

(1) Adaptive driving equipment installed 
[Check all that apply.) 

Hand controls for braking/acceleration 

Steering control devices (attached to OEM 

steering wheel 

Steering knob attached to steering wheel 

Low effort power steering (unit or device) 

Replacement steering wheel (i.e., reduced 

diameter) 

Joy-stick steering controls 

Wheelchair tie-downs 

Modification to seat belts (specify): 



Additional or relocated switches (specify): 

Raised roof 

Wall-mounted head rest (used behind 
wheelchair) 
[ 1 Other adaptive device (specify): 



(9) Unknown 



BEST AVAILABLE CQPV 
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Note area of ejection/entrapment 






^oo 



U-D 











SP^ 







A 






D^t^ 




.rr^^ 



Sketch windshield contact(s) and the damaged area(s) on the instrument panel outline (e.g., radio, glove 

compartment, damage to instrument panel structure. 

Cross hatch contact points, draw spider webs or use other annotation as may be appropriate. M "TR" 5^^ |2twCJ2.fre 

Annotate the contacted area with a letter (begin with A) and list on the Points of Occupant Contaa page. ^Q^ ^f. P(\.Cft 



BEST AVAILABLE COPY 









d" Rim«, 






^^ 



'Cv, 






/aciv^ 



-t 



_/ 



) 









.^' 



z> Aa/<^ 






^ 



?3c/vi 7& 3S' c.yn 



A^out, />^Asrf<. M>cJS/^ 




1^ ^^Ai-r/c 






f^ooti. Pj^aJ 
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POINTS OF OCCUPANT CONTACT 



Contact 



Interior 
Component 
Contacted 



/O 



Occupant 
No. If 
Known 



Body 
Region 

If 
Known 



I, /</ucjL 



Supporting Physical Evidence 



SC^ff^ 
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Confidence 

Level of 

Contact 

Point 



/ 



// 



/ 



/^. /^^ 



^CuJ^D /o^Ua!.c 



/70 



J. 



/^c^ 



'^JooO Sc^of/fiO 



c^^oi 



«i? 



/s-^ 



ggii/v//gg> qdtuJ T^^AJJ-H^L 



^oujUi. ^^ic/o 



/^l 



^, le 



Sc.u/1^ y(^^//ocj /f^€/t. T^A^s^/tJt 



^^-JHo/ 



Z 



/ 



/s-j 



¥ 



H 



lcj9S 



S<io/^/L</ 



/ 



/^O 



/=^9ce. 



^/onO y^ Sc.„/jQjD 



± 



M 



N 



FRONT 

(001) Windshield 

(002) Mirror 

(003) Sunvisor 

(004) Steering wheel rim 

(005) Steering wheel hub/spoke 

(006) Steering wheel (combination 
of codes 004 and 005) 

(007) Steering 

column, transmission selector 
lever, other attachment 

(008) Cellular telephone or CB 
radio 

(009) Add on equipment(e.g., 
tapedeck, air conditioner) 

(010) Left instrument panel and 
below 

(Oil) Center instrument panel and 
below 

(012) Right instrument panel and 
below 

(013) Glove compartment door 

(014) Knee bolster 

(01 5) Windshield including one or 
more of the following: front 
header, A(A1/A2)-pillar, 
instrument panel, mirror, or 
steering assembly (driver 
side only) 

(016) Windshield including one or 
more of the following: front 
header, A (A1/A2)-pillar, 
instrument panel, or mirror 
(passenger side only) 

(017) Windshield reinforced by 
exterior object, (specify): 

(019) Other front object (specify): 



CODES FOR INTERIOR COMPONENTS 



LEFT SIDE 

(051) Left side interior surface, 
excluding hardware or 
armrests 

(052) Left side hardware or 
armrest 

(053) Left A (A1/A2)-pillar 

(054) Left B pillar 

(055) Of -'r left pillar (specify): 



INTERIOR 

(151) Seat, back support 

(152) Belt restraint webbing/buckle 

(153) Belt restraint B-piilar or door 
frame attachment point 

(1 54) Other restraint system 
component (specify): 



(056) Lett side window glass 

(057) Left side window frame 

(058) Left side window sill 

(059) Left side window glass 
including one or more of the 
following: frame, window 
sill, A (A1/A2)-pillar, B-pillar, 
or roof side rail. 

(060) Other left side object 
(specify): 

RIGHT SIDE 

(101) Right side interior surface, 
excluding hardware or 
armrests 

(102) Right side hardware or 
armrest 

(103) Right A (A1/A2)-pillar 

(104) Right B-pillar 

(105) Other right pillar (specify): 

(106) Right side window glass 

(107) Right side window frame 

(108) Right side window sill 

(109) Right side window glass 
including one or more of the 
following: frame, window 
sill, A (A1/A2)-pillar, B-pillar. 
or roof side rail. 

(110) Other right side object 
(specify): 



{ 1 55) Head restraint system 

(160) Other occupants (specify): 

(161) Interior loose objects 

(162) Child safety seat (specify): 

(163) Other interior object 
(specify): 



AIR BAG 

(170) Air bag-driver side 

(175) Air bag compartment 



REAR 

(301) Backlight (rear window) 

(302) Backlight storage rack, 
door, etc. 

(303) Other rear object (specify): 



ADAPTIVE (ASSISTIVE) DRIVING 
EQUIPMENT 

(401) Hand controls for 
braking acceleration 

(402) Steering control devices 
(attached to OEM steering 
wheel) 

(403) Steering knob attached to 
steering wheel 

(405) Replacement steering wheel 
(i.e., reduced diameter) 

(406) Joy stick steering controls 

(407) Wheelchair tie-downs 

(408) Modification to seat belts, 
(specify): 



cover-driver side 


(409) 


Additional or relocated 


(1 80) Air bag-passenger side 




switches, (specify): 


(185) Air bag compartment 


(410) 




cover-passenger side 


Raised roof 


(1901 Other air bag (specify) 


(411) 


Wall mounted head rest 




(412) 


(used behind wheel chair) 


(195) Other air bag compartment 


Other adaptive device 


cover (specify) 




(specify): 


ROOF 




(201) Front header 






(202) Rear header 






(203) Roof left side rail 






(204) Roof right side rail 






(205) Roof or convertible top 







FLOOR 

(251) Floor (including toe pan) 

(252) Floor or console mounted 
transmission lever, including 
console 

(253) Parking brake handle 

(254) Foot controls including 
parking brake 



CONFIDENCE LEVEL OF CONTACT 
POINT 

(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 



MANUAL RESTRAINTS 



NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for the variable may be found below 
Restraint systems should be assessed during the vehicle inspection then coded on the Occupant Assessment Form. 

If a child safety seat is present, encode the data on the back of this page 1 1 . 

If the vehicle has automatic restraints available, encode the appropriate data on page 6 




A-Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available - type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt 
destroyed/removed) 

(7) Lap belt (shoulder belt 
destroyed/removed) 

(8) Other belt (specify): 

(9) Unknown 

B/C-Manual (Active) Belt System Use 

(00) None used, not available, or belt 
~ removed/destroyed 

(01) Inoperable (specify): 

(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used - type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety 
seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with 
child safety seat 

(15) Belt used with child safety seat - 
type unknown 

(18) Other belt used with child safety 

seat (specify): 

(99) Unknown if belt used 



D-Proper Use of Manual (Active) Beits 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used oroperly with child safety 
seat 



(4) 

(5) 

(6) 
(7) 



Belt Used Improperly 

(3) Shoulder belt worn under arm 

Shoulder belt worn behind back or 

seat 

Belt worn around more than one 

person 

Lap belt worn on abdomen 

Lap belt or lap and shoulder belt 

used improperly with child safety 

seat (specify): 

(8) Other improper use of manual belt 
system (specify): 

(9) Unknown ^^ 



E-Manuai (Active) Belt Failure Modes During 
Accident 

(0) No manual belt used or not available 

(1) No manual belt failure(s) 

(2) Torn webbing (stretched webbing 
not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated 
(specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 



F-Shoulder Belt Upper Anchorage Adjustment 

(0) No shoulder belt 

(1) No upper anchorage adjustment for 
shoulder belt 

Adjustable shoulder Belt Upper 
Anchorage 

(2) In full up position 

(3) In mid position 

(4) In full down position 

(5) Position unknown 

(9) Unknown if position has adjustable 
upper anchorage adjustment 



(9) Unknown 
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AUTOMATIC RESTRAINTS 



NOTES: 



Encode the data for each applicable front seat position. The attribute for the variables may be found 

below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant 

Assessment Form. «.«,». ^^ 

AIR BAGS 



Frontal Air Bags-Left Front 



Frontal Air Bags-Right Front 



OtherAir Bag 



Availability/Function 



J- 



/ 



a 



Deployment 



n. 



Failure 



/ 



/ 



o 



Air Bag System Availability/Function 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 



Air Bag System Deployment 
(This Occupant Position) 



Are There Indications of Air Bag 
System Failure? (This Occupant Position) 



(0) 


Not equipped/not available 


(0) 


Not equipped/not available 


(1) 


Deployed during accident (as a result 


(1) 


No 




of impact) 


(2) 


Yes (specify): 


(2) 


Deployed inadvertently just prior to 
accident 


(9) 






Unknown 


(3) 


Deployed, accident sequence 
undetermined 






(4) 


Deployed as a result of a noncollision 
event during accident sequence 
(e.g., fire, explosion, electrical) 






(5) 


Unknown if deployed 






(7) 


Nondeployed 






(9) 


Unknown 







AUTOMATIC BELTS 



Left 




A-Availability/Function 



B-Use 



C-Type 



D-Proper Use 



E-Failure Modes 



A-Automatic (Passive) Belt System 
Availability/Function 

(0) Not equipped/not available 

(1) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or 
rendered inoperative 

(9) Unknown 

B-Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

( 1 ) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track 
inoperative) 

(3) Automatic belt use unknown 
(9) Unknown 

C-Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 



D-Proper Use of Automatic (Passive) Belt 
System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under 
arm 

(4) Automatic shoulder belt worn behind 
back 

(5) Automatic belt worn around more 
than one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 

automatic shoulder belt used 

improperly 

with child safety seat (specify): 

(8) Other improper use of automatic belt 
system 

{specify):__ 

(9) Unknown 



E-Automatic (Passive) Belt Failure Modes 
During Accident 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Torn webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 

(9) Unknown 



FIRST SEAT FRONTAL AIR BAGS 



NOTES: Encode the applicable data for the driver and first seat passenger in the vehicle. The attribute for the variable may 
be found below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant 
Assessment Form. 



Driver 



Passenger 



A-Type of air bag? 



/ 



A 



B-Flaps open at tear points? 



C-Flaps damaged? 



z 



D-Air bag damaged? 



i2/ 



^7 



E-Source of air bag damage 



F-Air bag tethered? 



nl 



^HH 



pg 



G-Air bag have vent ports? 



■? <^j.^ 



:^ rs) 



H-Other occupant contact air bag? 



I-Occupant wearing eyewear? 



A-Type of Air Bag 

(0) Not equipped/not available 

(1) Original manufacturer installed 
system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 

B-Did Air Bag Module Cover Flap(s) Open At 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) opened 
at designated tear points 

(7) Not deployed 

(8) Unknown if deuloyed 

(9) Unknown 

C-Were Air Bag Module Cover Flap(s) 
Damaged? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



(3) 

(7) 
(8) 
(9) 



Deployed, unknown if air bag module 

cover flap(s) damaged 

Not deployed 

Unknown if deployed 

Unknown 



D-Was There Damage To The Air Bag? 

(00) Not equipped/not available 

(01) Not damaged 

Yes - Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 

(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if detioyed 

(99) Unknown 

E-Source of Air Bag Damage 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object worn by occupant, (specify): 

(03) Object carried by occupant, (specify): 

(04) Adaptive/assistive controls, (specify): 

(05) Fire in vehicle 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source. ^specify): 



(95) Damaged, unknown source 

(96) Deployed, unknown if damage 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



Z/'* 



F-Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether 
straps): , \ , \ 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

G-Did The Air Bag Have Vent Ports? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 

(3) Deployed, unknown if vent ports 
present 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

H-Was the Air Bag in this Occupant's 
Position Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(3) Deployed, unknown if other 
occupant contact to air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

l-Was This Occupant Wearing Eye-wear? 

(0) Not equipped/not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear 
worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 
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DRIVER AIR BAG DAMAGE AND CONTACT SKETCHES 



1. SKETCH DAMAGE AND CONTACT EVIDENCE ON DRIVER AIR BAG (Front) 
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~A\ 




S?- 



2. SKETCH DAMAGE AND CONTACT EVIDENCE ON DRIVER AIR BAG (Back) 




cm 



DRIVER AIR BAG SKETCHES (Cont'd) 



3. DRIVER AIR BAG MODULE COVER FLAP SIZE 
(SINGLE) 



width (Wu) 
height (H) 



width (Wl) 



4. DRIVER AIR BAG MODULE COVER FLAP SIZE 
(DOUBLE) 
a. Upper Flap b. Lower Rap 



width (Wu) 
height (Hu) 



/7 



width (WJ /7 
height (HJ ^ 



Wu 




W, 



w. 



w. 



5. SKETCH OF OTHER TYPE OF AIR BAG MODULE 
FLAP AND SIZE 



6. SKETCH OF OTHER TYPE OF AIR BAG VENT 
PORTS 



7. SKETCH LOCATION OF CIRCULAR AIR BAG VENT 
PORTS 
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PASSENGER AIR BAG DAMAGE AND CONTACT SKETCHES 



1 . SKETCH DAMAGE AND CONTACT EVIDENCE ON PASSENGER AIR BAG (Front) 
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"j t6'u^ I 



* I 



^^ ^cm. 




oi ly /^ 



cm. 



2. SKETCH DAMAGE AND CONTACT EVIDENCE ON PASSENGER AIR BAG (Back) 



Z)/'^^ 



^flf\Ki£- 



■tiA 



i 



^t^< of 'S^ 



\y\t^ W^^ Jrlcx^ ^ t^A6.K \qa\ 



PASSENGER AIR BAG SKETCHES (Cont'd) 



3. PASSENGER AIR BAG MODULE COVER FLAP SIZE 


4. PASSENGER AIR BAG MODULE COVER FLAP SIZE 


(SINGLE) 


(DOUBLE) 




a. Upper Flap b. Lower Flap 


width (W) 35" 




height (H) ^O 


width (Wu) 


width (W.) 






height (Hu) 


height (H.) 














' ^ 




t W 1 










T 






H 






H 












J^ 












1^ w \ 


T 






A. 








\ W, ^ 


5. SKETCH OF OTHER TYPE OF AIR BAG MODULE 


6. SKETCH OF OTHER TYPE OF AIR BAG VENT PORTS 


FLAP AND SIZE 




7. SKETCH LOCATION OF RECTANGULAR AIR BAG 




_ VENT PORT 


s 


■^ 


" 


1 


^ 


11 12 1 (J. 


? 




9 3 








8 7 6 5 4 



















National Accident Sampling System-Crash worthiness Data System: Interior Vehicle Form 



"OTHER" A\R BAG DAMAGE AND CONTACT SKETCHES 



1 . SKETCH DAMAGE AND CONTACT EVIDENCE ON "OTHER" AIR BAG (Front) 
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2. SKETCH DAMAGE AND CONTACT EVIDENCE ON "OTHER" AIR BAG (Back) 



"OTHER" A\R BAG SKETCHES (Cont'd) 



3. SKETCH AIR BAG MODULE FLAP AND SIZE OR OPENING FOR AIRBAG 



4. SKETCH AIR BAG VENT PORTS 
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HEAD RESTRAINTS/SEAT EVALUATION 


NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for these variables may be found 
on the next page. Head restraint type/damage and seat type/performance should be assessed during the vehicle 
inspection then coded on the Occupant Assessment Form. 






Left 


Center 


Right 


F 
1 

R 
S 

T 


A-Head Restraint Type/Damage 


3 


\ / 


R 


B-Seat Type 


^o? 


\ / 


/i^ 


C-Seat Orientation 


/ 




/ 


D-Seat Track Position 


a 


X\ 


3 


E-Seat Back Incline Pre/Post Impact 


o7.? 


/ N 


^S 


F-Seat Performance 


/ 


/ \ 


/ 


S 

E 
C 

N 
D 


A-Head Restraint Type/Damage 


/ 


n 


/ 


B-Seat Type 


/9.? 


a-? 


0^ 


C-Seat Orientation 


/ 


/ 


y 


D-Seat Track Position 


/ 


/ 


/ 


E-Seat Back Incline Pre/Post Impact 


0/ 


^/ 


n/ 


F-Seat Performance 


y> 


/ 


/ 


T 
H 
1 

R 
D 


A-Head Restraint Type/Damage 


\ 






B-Seat Type 


\^ 




y^ 


C-Seat Orientation 


\^ 




y^ 


D-Seat Track Position 


\ 




y^ 


E-Seat Back Incline Pre/Post Impact 




\ ^ 




F-Seat Performance 




\^ 





T 
H 
E 
R 


A-Head Restraint Type/Damage 




^v 




B-Seat Type 




^ \ 




C-Seat Orientation 




'■ ^ 


V 


D-Seat Track Position 


^ 






E-Seat Back Incline Pre/Post Impact 


^ 




\^ 


F-Seat Performance 


X 




V 


DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE 
(I.E., UNUSUAL OCCUPANT CONTACT PATTERN) 
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A-Head Restraint Type/Damage by 
Occupant at This Occupant Position 

(0) No head restraints 

(1) Integral — no damage 

(2) Integral — damaged during 
accident 

(3) Adjustable — no damage 

(4) Adjustable — damaged during 
accident 

(5) Add-on — no damage 

(6) Add-on — damaged during 
accident 

(8) Other 

Specify) : 

(9) Unknown 



B-Seat Type (this Occupant 

Position) 

(00) Occupant not seated or no 

seat 

Bucket 

Bucket with folding back 

Bench 

Bench with separate back 

cushions 

Bench with folding back(s) 

Split bench with separate back 

cushions 

Split bench with folding 

back(s) 

Pedestal (i.e., column 

supported) 

Box mounted seat (i.e., van 

type) 

Other seat type (specify): 



(01) 
(02) 
(03) 
(04) 

(05) 
(06) 

(07) 

(08) 

(09) 



110) 



(99) Unknown 



C-Seat Orientation (this Occupant 

Position) 

(0) Occupant not seated or no 

seat 

Forward facing seat 

Rear facing seat 

Side facing seat (inward) 

Side facing seat (outward) 

Other (specify): 



(1) 
(2) 
(3) 
(4) 
(8) 



(9) Unknown 



D-Seat Track Adjusted Position Prior 
To Impact 

(0) Occupant not seated or no 
seat 

( 1 ) Non-adjustable seat track 

Adjustable Seat Track 

(2) Seat at forward most track 
position 

(3) Seat between forward most 
and middle track positions 

(4) Seat at middle track position 

(5) Seat between middle and rear 
most track positions 

(6) Seat at rear most track 
position 

(9) Unknown 



E-Seat Back Incline Prior and Post 
Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 

Upright prior to impact 

(11) Moved to completely rearward 
position 

(12) Moved to rearward midrange 
position 

(13) Moved to slightly rearward 
position 

(14) Retained pre-impact position 

(1 5) Moved to slightly forward 
position 

(16) Moved to forward midrange 
position 

(17) Moved to completely forward 
position 

Slightly reclined prior to impact 

(21) Moved to completely rearward 
position 

(22) Moved to rearward midrange 
position 

(23) Retained pre-impact postion 

(24) Moved to upright position 

(25) Moved to slightly forward 
position 

(26) Moved to forward midrange 
position 

(27) Moved to completely forward 
position 

Completely reclined prior to impact 

(31) Retained pre-impact position 

(32) Moved to rearward midrange 
position 

(33) Moved to slightly rearward 
position 

(34) Moved to upright position 

(35) Moved to slightly forward 
position 

(36) Moved to forward midrange 
position 

(37) Moved to completely forward 
position 

(99) Unknown 



F-Seat Performance (this Occupant 
Position) - 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat 
back" failed (specify): 

(4) Seat tracks/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger 
compartment intrusion 
(specify) : 

(7) Combination of above (specify): 

(8) Other (specify): 

(9) Unknown 






Coding diagrams for Seat Back Incline 
Position Prior and Post Impact 



DESCRIBE ANY INDICATION OF 



ABNORMAL OCCUPANT POSTURE 



(I.E., UNUSUAL OCCUPANT 



CONTACT PATTERN) 



CHILD SAFETY SEAT FIELD ASSESSMENr 



When a child safety seat is present enter the occupant's number in the first row and complete the column below 
the occupant's number using the codes listed below. Complete a column for each child safety seat present. 



Occupant Number 



1 . Type of Child 
Safety Seat 



Child Safety Seat 
Orientation 



3. Child Safety Seat 
Harness Usage 



Child Safety Seat 
Shield Usage 



5. Child Safety Seat 
Tether Usage 



6. Child Safety Seat 
Make/Model 



P^ 



Specify Below for Each Child Safety Seat 



1 . Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 

2. Child Safety Seat Orientation 

(00) No child safety seat 

Designed for Rear Facing for 
This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed for Forward Facing for This 
Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
AgeA/Veight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 



3. Child Safety Seat Harness Usage 

4. Child Safety Seat Shield Usage 

5. Child Safety Seat Tether Usage 

Note: Options Below Are Used for Variables 3-5. 

(00) No child safety seat 

Not Designed with Harness/Shield/Tether 

(01) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 

6. Child Safety Seat Make/Model 

(Specify make/model and occupant number) 
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Complete the following if the researcher has any indication that an occupant was either ejected from or entrappec 
in the vehicle. Code the appropriate data on the Occupant Assessment Form. 



EJECTION No^^l Yes[ 1 

Describe indications of ejection and body parts involved in partial ejection(s): 



<^^^/^;//>V n/^ J^/t^r-/^/ /gy^cr^^^ -^^quqA Z., ^i^^ 6^/McuJ 



i>/S/y^/7eLq£a/^y) //Z)^/ j^ y^^^^T ) 



H^ ^)t^^v/€^g- K3D ^Afc:H^o 



Occupant Number 


3 












Ejection 


^ 












(Note on Vehicle Interior Sketch) 

Ejection Area 


i 












Ejection Medium 


i 












Medium Status 


^ 













Ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, Unknown degree 
(9) Unknown 

Ejection Area 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 
- (6) Rear 



(7) Roof 

(8) Other area (e.g., back of 
pickup, etc.) (specify): 

(9) Unknown 

Ejection Medium 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 



(5) Integral structure 

(8) Other medium (specify): 

(9) Unknown 

Medium Status (Immediately Prior 
to Impact) 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



ENTRAPMENT No ^^1 Yes ( ] 
Describe entrapment mechanism: 



Component(s): 



(Note on vehicle interior sketch) 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-22 



NASS CDS Vehicle Forms: Vehicle #2 



o 



U.S. Oepaament of Transpoaation 
Nadonai Highway Traffic Safary 
Administration 



GENERAL VEHICLE FORM 



? ^ 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 



VEHICLE IDENTIFICATION 






J_ 



NATIONAL ACCIDENT SAMPUNG SYSTEM 
CRASHWORTHINESS Data \JV-X.. 



12. 



Speed Limit 

(0001 No statutory limit 

Code posted or statutory speed limit 

(999) Unknown 



^^A 



in kmph 



i^: 



mph X 1 .6093 « kmph 



4. Vehicle Model Year 

Code the last two digits of the model year 
(99) Unknown 



5. Vehicle Make 



n^t%k 






Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(99) Unknown 

6. Vehicle Model (specify): • , 

Applicable codes are found in your 
NASS Data Collection. Coding and 
Editing Manual. 
(999) Unknown 



7. Body Type 

Note: Applicable codes may be found on 
the back of this page. 

8. Vehicle identification Number 



13. Police Reported Alcohol Presence For Driver ^ 



(0) No alcohol present 

(1) Yes alcohol present 

(7) Not reported 

(8) No driver present 

(9) Unknown 



o 3;i 






14. Alcohol Test Result For Driver 
Code actual value (decimal implied 
before first digit— O.xx) 

(95) Test refused 

(96) None given 

(97) AC test performed, results unknown 

(98) No driver present 

(99) Unknown 



9j^ 



Source: 



?AR 



15. 



Cl 



* 2 3 4 t 6 7 a 9 10 11 12 U 14 tS 16 

Left justify; Slash zeros and letter Z (0 andZ) 
No VIN— Code all zeros 
Unknown— Code all nines 

Vehicle Special Use (This Trip) 

(0) No special use 

(1) Taxi 

(2) Vehicle used as school bus 

(3) Vehicle used as other bus 

(4) Military 

(5) Police 

(6) Ambulance 

(7) Fire truck or car 

(8) Other (specify): 

(9) Unknown 



OFFICIAL RECORDS 



10. Police Reported Vehicle Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 



17 



O 



16. 



Police Reported Other Drug Presence For 
Driver 

(0) No other drug(s) present 

(1) Yes other drug(s) present 

(7) Not reported 

(8) No driver present 

(9) Unknown 



Other Drug Specimen Test Result For Driver O^ 

(0) No specimen test given 

(1) Drug{s) not found in specimen 

(2) Orug(s) found in specimen, (specify): 



Specimen test given, results unknown or not 

obtained 

No driver present 

Unknown if specimen test given 



1 1 



_o.^^ 



Police Reported Travel Speed 

Code to the nearest kmph (NOTE: 000 means 

less than 0.5 kmph) 

(160) 159.5 kmph and above 

(999) Unknown 

(J 

iJ; 0. mph X J 6093 - (qH kmph 






(3) 

(8) 
(9) 



1 7. Driver's Zip Code 

(00001 ) Driver rx>t a resident of U.S. or tenitories 

Code actual 5-digit zip code 

(99998) No driver present 

(99999) Unknown 

18. Driver's Race/Ethnic Origin 

(1) White (non-Hispanic) 

(2) Black (non-Hispanic) 

(3) White (Hispanic) 

(4) Black (Hispanic) 

(5) American Indian, Eskimo or Aleut 

(6) Asian or Pacific Islander 

(7) Other (specify): 

(8) No driver present 

(9) Unknown 



± 



HS Form 435 (Rev. 1/961 



CODES FOR BODY TYPE 



CDS APPLICABLE VEHICLES 
Automobiles 

(01) Convertible (excludes sun-roof, t-bar) 

(02) 2-door sedan, hardtop, coupe 

(03) 3-door/2-door hatchback 

(04) 4-door sedan, hardtop 

(05) 5-door/4-door hatchback 

(06) Station wagon (excluding van and truck based) 

(07) Hatchback, number of doors unknown 

(08) Other automobile type (specify): 

(09) Unknown automobile type 

Automobile Derivatives 

(10) Auto based pickup (includes El Camino, Caballero. 
Ranchero. Brat, aruj Rabbit pickup) 

(11) Auto based panel (cargo station wagon, auto based 
ambulance/hearse) 

( 1 2) Large limousine • more than four side doors or stretched 
chassis 

( 1 3) Three-wheel automobile or automobile derivative 

Utility Vehicles (a 4.536 kgs GVWR) 

(14) Compact utility (Jeep CJ-2 - CJ-7, Scrambler. Golden 
Eagle, Renegade. Laredo. Wrangler. Cherokee (84 and 
after). Dispatcher. Raider. Bronco II. Bronco (76 and 
before]. Explorer, S-10 Blazer. Geo Tracker, Bravada, 
S-15 Jimmy, Thing. Pathfinder. Trooper, Trooper II. 
Rodeo. Amigo, Navajo, 4-Runner, fvlontero. Passport. 
Samurai. Sidekick. Rocky) 

(15) Large utility (includes Jeep Cherokee (83 and before). 
Ramcharger, Trailduster. Bronco-fullsize (78 and after), 
fullsize Blazer, fullsize Jimmy. Hummer. Landcruiser. 
Rover, Scout. Yukon) 

(16) Utility station wagon (Chevy Suburban, GMC Suburban. 
Travelall. Grand Wagoneer, includes suburban limousine) 

(19) Utility, unknown body type 

Van Based Ught Trucks (i 4.536 kgs GVWR) 

(20) Minivan (Town and Country, Caravan. Grand Caravan. 
Voyager. Grand Voyager. f^ini-Ram. Vista, Aerostar. 
Windstar. Villager. Lumina APV. Trans Sport. 
Silhouette, Astro. Safari, Toyota Van. Toyota Minivan. 
Previa, Nissan Minivan, Quest. Mitsubishi Minivan, Expo 
Wagon, Vanagon/Camper.) 

Large van (B150-B350. Sportsman, Royal, Maxiwagon. 
Ram, Tradesman, Voyager (83 and before), E150-E350, 
Econolina, Club wagon. Chateau. G10-G30, Chevy Van. 
Baauville, Sport Van, G15-G35. Rally Van, Vandura.) 
Step van or waik-in van d 4.536 kgs GVWR) 
Van based motorhome (i 4.536 kgs GVWR) 
Van based school bus {i 4,536 kgs GVWR) 
Van based other bus ii 4,536 kgs GVWR) 
Other van type (Hi-Cube Van, Kary) (specify): 



(21) 



(22) 
(23) 
(24) 
(25) 
(28) 



(291 Unknown van type 



Light Conventional Tmcks (Pickup style cab. 
i 4,536 kgs GVWR) 
(30) Compact pickup (050, Colt P/U, Ram 50. Dakota, 

Arrow Pickup (foreign). Ranger, Courier, S-10 , T-10. 

LUV, S-15, T-15. Sonoma, Datsun/Nissan Pickup. 

P'up, Mazda Pickup. Toyota Pickup, Mitsubishi Pickupl 

Large Pickup (Jeep Pickup. Comanche, Ram Pickup, 

D10O-D350. W100-W350, F100-F350, C10-C35. 

K10-IC35. R10-R35. V10-V35, Silverado. Sierra, R100 

R500, TlOO) 

Pickup with slide-in camper 

Convertible pickup 

Unknown pickup style light conventional truck type 



(31) 



(32) 
(33) 
(39) 



Other Ught Trucks d 4.536 kgs GVWR) 

(40) Cab chassis based (includes rescue vehicles, light 
stake, dump, and tow truck) 

(41) Truck based panel 

(42) Ught truck based motorhome (chassis mounted) 
(45) Other light conventional truck type 

(48) Unknown light truck type 

(49) Ur>known light vehicle type (automobile, utility, van, or 
light truck) 



OTHER VEHICLES 
Bases (Excludes Van Based) 

(50) School bus (designed to carry students, not 
cross country or transit) 

(58) Other bus type (e.g.. transit, intercity, bus based 
motorhome) (specify): 

(59) Unknown bus type 

Medium/Heavy Trucks (> 4.536 kgs GVWR) 

(60) Step van (> 4.536 kgs GVWR) 

(61) Single unit straight truck 

(4.536 kgs < GVWR i 8,845 kgs) 

(62) Single unit straight truck 

(8,845 kgs < GVWR i 1 1.793 kgs) 

(63) Single unit straight truck (> 11 ,793 kgs GVWR) 

(64) Single unit straight truck, GVWR unknown 

(65) Medium/heavy truck based motorhome 

(67) Truck-tractor with no cargo trailer 

(68) Truck-tractor pulling one trailer 

(69) Truck-tractor pulling two or more trailers 

(70) Truck-tractor (unknown if pulling trailer) 

(78) Unknown medium/heavy truck type 

(79) Unknown truck type (light/medium/heavy) 

Motored Cydes (Does Not Include All-Terrain 
Vehides/Cydes) 

(80) Motorcycle 

(81) Moped (motorized bicycle) 

(82) Three-wheel motorcycle or moped 

(881 Other motored cycle (minibike. motorscooter) 
(specify): 

(89) Unknown motored cycle type 

Other Vehicles 

(90) ATV (All-Terrain Vehicle) and ATC (All-Terrain Cycle) 

(91) Snowmobile 

(92) Farm equipment other than trucks 

(93) Construction equipment other than trucks 
(9 7) Other vehicle type 

(99) Unknown body type 
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PRECRASH ENVIROWMENTAL DATA 



J_ 



19. delation To Interchange Or Junction 

(0) Non-interchange area and non-junction 
(II Interchange area related 

Non-Interchange junctions 

(2) Intersection related 

(3) Driveway, alley access related 

(4) Other junction (specify) 



(5) Unknown type of junction 
(9) Unknown 

20. Trafficway Flow ^ 

(0) Not physically divided (two way traffic) 

(1) Divided trafficway-median strip without 
positive barrier 

(2) Divided trafficway-median strip with positive 
barrier 

(3) One way traffic 
(9) Unknown 



25. Roadway Surface Condition 

(1) Dry 

(2) Wet 

(3) Snow or slush 

(4) Ice 

(5) Sand. dirt, or oil 

(8) Other (specify): 

(9) Unknown 

26. Light Conditions 

(1) Daylight 

(2) Dark 

(3) Dark, but lighted 

(4) Dawn 

(5) Dusk 

(9) Unknown 



_L 



_L 



21. Number Of Travel Lanes 

(1) One 

(2) Two 

(3) Three 

(4) Four 

(5) Five 

(6) Six 

(7) Seven or more 
(9) Unknown 

22. Roadway Alignment 

(1) Straight 

(2) Curve right 

(3) Curve left 
(9) Unknown 

23. Roadway Profile 

(1) Level 

(2) Uphill grade (>2%) 

(3) Hill crest 

(4) Downhill grade (>2%) 

(5) Sag 

(9) Unknown 

24. Roadway Surface Type 

(1) Concrete 

(2) Bituminous (asphalt) 
(31 Brick or block 

(4) Slag, gravel, or stone 

(5) Dirt 

18) Other (specify): 

(9) Unknown 



S 



27. Atmospheric Conditions ^ 

(0) No adverse atmospheric-related driving 
conditions 

(1) Rain 

(2) Sleet/hail 

(3) Snow 

(4) Fog 

(5) Rain and fog 

(6) Sleet and fog 

(7) Other (e.g., smog, smoke, blowing sand or 
dust, etc.) (specify): 



28. 



J_ 



_L 



^ 



± 



29. 



(9) Unknown 

Traffic Control Device 

(0) No traffic control(s) 

(1) Traffic control signal (not RR crossing) 

Regulatory 

(2) Stop sign 

(3) Yield sign 

(4) School zone sign 

(5) Other regulatory sign (specify): 

(6) Warning sign (not RR crossing) 
f7) Unknown sign 

(8) Miscellaneous/other controls including RR 
controls (specify): 

(9) Unknown 



Traffic Control Device Functioning ^ 

(0) No traffic control device 

(1) Traffic control device not functioning 
(specify): 

(2) Traffic control device functioning properly 
(9) Unknown 
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PRECRASH DRIVER RELATED DATA 



30. Driver's Distraction/Inattention To Driving 
(Prior To Recognition Of Critical Event) 

(00) No driver present 

(01) Attentive or not distracted 

(02) Looked but did not see 

Distractions 

(03) By other ocoupant(s). (specify): 



31. 



(04) By moving objea in vehide (speafy): 



(05) While talking ot listening to cellular phone (specify 
k)cation and type of phone): 

(06) While dialing cellular phone (specify kx:ation and 
type of phone): 



(07) While adjusting dimate controls 

(08) While adjusting radio, cassette. CD (specify): 

(09) While using other device/controls integral to vehide 
(specify): . 

(10) While using or reaching for device/object tKought 
Into vehide (specify): 

(11) Sleepy or fell asleep 

(12) Distraded by outside person, objed. or event 
(specify): 



(13) Eating or drinking 

(14) Smoking related 

(97) Distraded/inattentive. details unknown 

(98) Other, distraction (specify): 



n.1 



(99) Unknown 

Pre-Event Movement (Prior to 
Recognition of Critical Event) 

(00) No driver present 

(01) Going straight 

(02) Decelerating in traffic lane 

(03) Accelerating in traffic lane 

(04) Starting in traffic lane 

(05) Stopped in traffic lane 

(06) Passing or overtaking another vehide 

(07) Dtsat}ied or pariced in travel lane 

(08) Leaving a paricing position 

(09) Entering a paricing position 

(10) Turning right 

(11) Turning left 

(12) Making a U-tum 

(1 3) Backing up (other than for parking position) 

(14) Negotiating a curve 

(15) (Changing lanes 

(16) Merging 

(17^ Successful avoidance maneuver to a previous 
critical event 

(97) Other (specify): 

— (99) Unknown 



32. Critical Preoash Event 



<^^ 



THIS VEHICLE LOSS OF CONTROL DUE TO: 

(01) Blow out or flat tire 

(02) Stalled engine 

(03) Disabling vehide failure (e.g.. wheel fell off) 
(specify): 



(04) Non-disabling vehide problem (eg., hood flew up) 
(spedfy): 

(05) Poor road conditions (puddle, pot hole. ice. etc.) 
(spedfy): 

(06) Traveling too fast for conditions 
(08) Other cause of control loss (speafy): 

^09) Unknown cause of control loss 



THIS VEHICLE TRAVELLING 

(10) Over the lane line on left side of travel lane 

(11) Over the lane line on right side of travel lane 

(12) Off the edge of the road on the left side 

(1 3) Off the edge of the road on the right side 

(14) End departure 

(1 5) Turning left at intersection 

(16) Tuming right at intersection 

(17) Crossing over (passing through) intersection 

(18) This vehide decelerating 

(19) Unknown travel direction 

OTHER MOTOR VEHICLE IN LANE 

(50) Other vehide stopped 

(51) Traveling in same direction with lower steady 
speed 

(52) Traveling in same direction while decelerating 

(53) Traveling in same direction with higher speed 

(54) Traveling in opposite direction 

(55) In crossover 

(56) Backing 

(59) Unknown ti^vel direction of other motor vehide in 
lane 

OTHER MOTOR VEHICLE ENCROACHING INTO 
LANE 

(60) From adjacent lane (same direction)— over left lane 
line 

(6 1 ) From adjacent lane (same direction)— over right 
lane line 

(62) From opposite direction— over left lane line 

(63) From opposKe directiorv— over right lane line 

(64) From paricing lane 

(65) From crossing street tuming into same direction 

(66) From crossing street, across path 

(67) From crossing street tuming into opposite direction 

(68) From crossing street intended path not known 

(70) From driveway, tuming into same direction 

(7 1 ) From driveway, across path 

(72) From driveway, tuming into opposite direc±on 

(73) From driveway, intended path not known 

(74) From enbance to limited access highway 

(78) Encroachment by other vehide — details unknown 

PEDESTRIAN, PEDALCYCUST, OR OTHER 
NONMOTORIST 



(80) 
(81) 
(82) 
(83) 

(84) 

(85) 



Pedestrian in roadway 
Pedestrian approaching roadway 
Pedestrian — unknown kxsrtion 
Pedalcydist or other nonmotorist in roadway 

(specify): 

Pedak:ydist or ottier nonmotorist approaching 
roadway, (specify): 



Pedalcydist or other nonmotorist— unknown 
tocation (specify): 



OBJECT OR ANIMAL 

(87) Animal in roadway 

(88) Animal approaching roadway 

(89) Animal — unknown loc:ation 

(90) Objed in roadway 

(91) Objed approaching roacfway 

(92) Objed — unknown i(x:ation 

(98) Other critical precrash event (speafy) 

(99) Unknown 
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33. Attempted Avoidance Maneuver ♦ 7 

(00) No driver present 

(01) No avoidance maneuver 

(02) Braking (no lockup) 

(03) Braking (lockup) 

(04) Braking (lockup unknown) 

(05) Releasing brakes 

(06) Steering left 

(07) Steering right 

(08) Braking and steering left 

(09) Braking and steering right 

(10) Accelerating 

(11) Accelerating and steering left 

(12) Accelerating and steering right 
(98) Other action (specify): 


35. Pre-lmpact Location / 

(0) No driver present 

(1) Stayed in original travel lane 

(2) Stayed on roadway but left original travel 
lane 

(3) Stayed on roadway, not known if left original 
travel lane 

(4) Oepaaed roadway 

(5) Remained off roadway 

(6) Returned to roadway 

(7) Entered roadway 
(9) Unknown 

36. Accident Type ^ '-^ 
(Note: Applicable codes on back of this 

page) 

(00) No impact 

Code the number of the diagram that best 
describes the accident circumstance 

(98) Other accident type (specify): 


(99) Unknown 

34. Pre-lmpact Stability H 

(0) No driver present 

(1) Tracking 

(2) Skidding longitudinally— rotation less than 30 
degrees 

(3) Skidding laterally— clockwise rotation 

(4) Skidding laterally— counterclockwise rotation 
(7) Other vehicle loss-of -control (specify): 


(99) Unknown 


(9) Precrash stability unknown 


STOP HERE iF GV07 DOES NOT EQUAL 01 - 49 



C-ic 
gurv 



* z 



BEST HvAiLABLE COPV 



C f'nlipur 



A 

Righl 
Riudsidc 
Dcpanurc 



B 

Uh 

Road vide 
Dcpanurc 



ACCIDENT TYPES (lnc»ud«t Intent! 




corrrnoL/ 

TRACTION LOSS 



03 



04 



AVOID COLLISION SPECIFICS 

WITH VEH PEO . ANIM OTHER 



06 

SPECIFICS 
UNKNOWN 



08 -- 



09 



c 

F««rward 
Impavi 



Kcjr tnd 



DRIVE OFF 
ROAD 



CONTROL/ 
TRACTION LOSS 



AVOID COLLISION SPECIFICS 

WITH VEH PEO . ANIM OTHER 



10 

SPECIFICS 
UNKNOWN 



11 



12 



13 



14 



PARKED VEH STA OBJECT PEDESTRIAN/ 

ANIMAL 



END 
DEPARTURE 



•► 15 



SPECIFICS 
OTHER 



16 

SPECIFICS 
UNKNOWN 



20 



^^ 22 

■*■ mm 21 

-^^ 23 



24 



STOPPED 
21. 22. 23 



SLOWER 
2S. 22. 27 




28 



DECEL 
23. 30. 31 



— <v^ 29 



(EACH • 221 (EACH • 331 



SPECIFICS 
OTHER 



SPECIFICS 
UNKNOWN 



furvi jf J 
Inipj..! 



Sidc^^ ipc 



l--"> (EACH . 421 (EACH • 431 
41 



CONTROL' 
TRACTION LOSS 



CONTROL/ 
TRACTION LOSS 



AVOID COLLISION 
WITH VEH 



AVOID COLLISION SPECIFICS 
WITH OBJECT OTHER 



SPECIFICS 
UNKNOWN 



44 



45 



46 

45 
47 



^ 



(EACH • 48) 

SPECIFICS 

OTHER 



(EACH • 49) 
SPECIFICS UNKNOWN 



= t. 



o c 

E £ 

«. JZ 
c o 
O > 

> 



c. 

Hcjd On 



50 



51 



LATERAL MOVE 



(EACH. 52) 

SPECIFICS 
OTHER 



(EACH • S3) 
SPECIFICS UNKNOWN 



H 

Fnrvk^fd 

Imp^vi 



'<-J (EACH . 621(EACH. 631 
61 

CONTROL/ CONTROL.' AVOID COLLISION AVOID COLLISION SPECIFICS SPECIFICS 

TRACTION LOSS TRACTION LOSS WITH VCH WITH OBJECT OTHER UNKNOWN 



Sidc»»* ipc 
Angle 




(EACH • 66) 

SPECIFICS 
OTHER 



(EACH . 67) 
SPECIFICS UNKNOWN 



i 

Turn 
Acrosi 
Path 



.y 



69 



68 

INITIAL OPPOSITE 
DIRECTIONS 



INITIAL SAME DIRECTIONS 



(EACH • 74) (EACH* 751 

SPECIFICS SPECIFICS 
OTHER UNKNOWN 



K 

Turn Into 

Path 



76^ 



77 



79 



81 



78 



'80 



83 



-^\82 



TURN INTO SAME DIRECTION 



TURN INTO OPPOSITE DIRECTIONS 



(EACH - 841 (EACH • 8SJ 

SPECIFICS SPECIFICS 

OTHER UNKNOWN 



o 5 - ^ 



L 

Straight 

Pathx 



-^87 



88 



89 



(EACH • 90) 

SPECIFICS 
OTHER 



(EACH • 911 
SPECIFICS UNKNOWN 



J .= 



M 

Backing 

Etc 



32 

BACKING 
VCH 



93 

OTHER VEM 
OR OBJECT 



98 Other Accident Type 

99 Unknown Accident Type 
(X) No impect 



^^^^ AVAILABLE CQPi 



National Accident Sampling System -Crashworthiness Data System: General Vehicle Form 



OCCUPANT RELATED 



37. 



_L 



38. 



Driver Presence in Vehicle 
10) Driver not present 
(1) Driver present 
(9) Unknown 

Number of Occupants This Vehicle (^ [. 

(00-96) Code actual number of occupants 

for this vehicle 
(97) 97 or more 
(99) Unknown 

39. Number of Occupant Forms Submitted C/ U 



41 



42 



44. Vehicle Cargo Weight 

Code weight to nearest 

10 kilograms. 
(000) Less than 5 kilograms 
(454) 4,536 kilograms or more 
(999) Unknown 
. lbs X 4536 = . kgs 

Source: 



Pages 
^_i_lo 1 



AIR BAG RELATED 



40. Is this an AOPS Vehicle? 

(0) No (includes unknown) 

(1) Yes - researcher determined 

(2) VIN determined air bag system 

(3) VIN determined automatic (passive! belts 

(4) VIN determined air bag and automatic 
(passive) belts 



n 



JDO 



Air Bag{sl Deployment. First Seat Frontal 

(0) Not equipped or not available 

(1) No air bags deployed 

Single Air Bag Vehicle 

(2) Driver air bag deployed 

(3) Driver air bag, unknown if deployed 

Multiple Air Bag Vehicle 

(4) Driver side only deployed 

(5) Passenger side only deployed 

(6) Driver and passenger side deployed 

(7) Driver and passenger side unknown if 
deployed 

(8) Air bag(s) deployed, details unknown 

(9) Unknown 

Air Bag(s) Deployment. Otrier Than First 
Seat Frontal 



a_ 



oo 



LI 



(0) 

(1) 

(2) 
(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



ROLLOVER DATA 



45. Rollover 
(00) No rollover (no overturning) 

Rollover (primarily about the longitudinal axis) 
(01-16) Code the number of quarter turns 
(1 7) Rollover, 1 7 or more quaaer turns 
(specify): 

(98) Rollover-end-over-end (i.e., pnmarily 
about the lateral axis) 

(99) Rollover (oveaurn), details unknown 

46. Rollover Initiation Type 

(00) No rollover 

(01) Trip-over 

(02) Flip-over 

(03) Turn-over 

(04) Climb-over 

(05) Fall-over 

(06) Bounce-over 

(07) Collision with another vehicle 

(08) Other rollover initiation type specify): 

(98) Rollover-end-over-end ' 

(99) Unknown rollover initiation type 

47. Location of Rollover Initiation ( 

(0) No rollover 

(1) On roadway 

(2) On shoulder —paved 

(3) On shoulder —unpaved 

(4) On roadside or divided trafficway median 

(8) Rollover-end-over-end 

(9) Unknown 



Spedfy type of 'other' air bag present 



48. Rollover Initiation Object Contacted 
(Note: Applicable codes on back of paget 






VEHICLE WEIGHT ITEMS 



43 



Vehicle Curb Weight 
'2~j^^ff Co6q weight to nearest 
1 kilograms. 
(045) Less than 454 kilograms 
(612) G, I ?4 kilograms o' more 
(999) Unknown 



/ A / 



Source: 



#1- 



49. Location on Vehicle Where Initial Principal 
Tripping Force Is Applied 

(0) No rollover 

(1) Wheels/tires 

(2) Side plane 

(3) End plane 
~(4) Undercarriage 

(5) Other location on vehicle (specify): 

(6) Non-contact rollover forces (specify): 

(8) Rollover -end over -end 

(9) Unknown 

50 Direction of Initial Roil ( 

(0) No rollover " 

(1) Roll right primarily about the longitudinal 
axis 

(21 Roll left primarily about the longitudinal 
axis 

(8) Rollover end over end 

(9) Unknown roll direction 
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OVERRIDE/UNDERRIDE (THIS VEHICLE) 



51. Front Override/Underride (this Vehicle) C> 

52. Rear Override/Underride (this Vehicle) O 

(0) No override/underride, or not an end-to-end 
impact between two CDS applicable vehicles, 
and no medium/heavy truck or bus underride 

Override (see specific CDCJ 

(Between 2 CDS eppUcable vehichs (BodytYP^. GV07* 1-43JI 

(1) 1st CDC 

(2) 2nd CDC 

(3) Other not automated CDC (specify): 

Underride (see specific CDCJ 

(Between 2 CDS mpplicMbh vehicJes (BodytYpe. GV07 - 1-4911 

(4) 1st CDC 

(5) 2nd CDC 

(6) Other not automated CDC (specify): 



(7) Medium/heavy truck or bus override (of any 

configuration) 
(9) Unknown 



HEADING ANGLE AT IMPACT FOR 
HIGHEST DELTA V 



Values: (000)-(359) Code actual value 

(996) Non-horizontal impact 

(997) Noncollision 

(998) Impact with object 

(999) Unknown 



ACCIDENT RECONSTRUCTION PROGRAMS 
HIGHEST DELTA V 



58. Basis for Total (Resultant) Delta V 
(highest) 

(00) No vehicle inspection 



^-L 



53. Heading Angle For This Vehicle 

54. Heading Angle For Other Vehicle 






RECONSTRUCTION DATA 



55. To wed Trailing Unit 

(0) No towed unit 

(1) Yes— towed trailing unit 
(9) Unknown 

56. Documentation of Trajectory Data 
for This Vehicle 

(0) No 

(1) Yes 

57. Post Collision Condition of Tree or Pole 
(For Highest Delta V) 

(0) Not collision (for highest delta V) with 
tree or pole 

(1) Not damaged 

(2) Cracked/sheared 

(3) Tilted <45 degrees 

(4) Tilted i45 degrees 

(5) Uprooted tree 

(6) Separated pole from base 

(7) Pole replaced 

(8) Other (specify): 

(9) Unknown 



Cl 



Cx 



O. 



Delta V Calculated 

(01) Reconstruction program-damage only routine 

(02) Reconstruction program-damage and 
trajectory routine 

(03) Missing vehicle algorithm 

Delta V Not Calculated 

(04) At least one vehicle (which may be this 
vehicle) is beyond the scope of an 
acceptable reconstruction program, 
regardless of collision conditions. 

All vehicles within scope (CDC applicable} of 
reconstuction program but one of the collision 
conditions is beyond the scope of the 
reconstnjction program or other acceptable 
reconstruction technique, regardless of adequacy 
of damage data. 

(05) Rollover 

(06) Other non-horizontal forces 

(07) Sideswipe type damage 

(08) Severe override 

(09) Yielding object 

(10) Overlapping damage 

(11) All vehicle and collision conditions are within 
scope of one of the acceptable 
reconstruction programs, but there is 
insufficient data available, (specify): 



(98) Other, (specify): 



National Accident Sampling System-Crashworthlness OaU System: General Vehicle Form 



COMPUTER GENERATED CRASH SEVERITY 



59. Total Delta V 



^V 



Highest 



Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means less than 0.5 kmph) 
(160) 159.5 kmph and above 
(999) Unknown 



-yr 



Highest 
Nearest kmph (highest) 



60. Longitudinal Component of 
Delta V 



Nearest kmph (secondary) 



(NOTE: 000 means greater than 

-0.5 kmph and less than +0.5 kmph) 
(±160) ± 159.5 kmph and above 
(_999) Unknown 

Highest 
61. Lateral Component of Delta V + 

(9 o / 8 
/ g 

* Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: _000 means greater than -0.5 kmph and 

less than -♦-0.5 kmph) 
(±160) ± 159.5 kmph and above 
( 999) Unknown 



62. Energy Absorption 



Highest 



c ^b^S'l Z^ Nearest 100 joules (highest) 



Nearest 100 joules (secondary) 



(NOTE: 0000 means less than 50 joules) 
(9997) 999,650 joules or more 
(9999) Unknown 



63. Impact Speed 



Page/ 
Highest 

'^ '^ 8 



Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means 

less than 0.5 kmph) 

( 1 60) 1 59.5 kmph and above 

(998) Trajectory algorithm not run 

(999) Unknown 



DELTA V COWFIDENCE LEVEL 



64. Confidence In Reconstruction Program 
Results (For Highest Delta V) 

(0) No reconstruction ~ 

(1) Collision fits model — results appear 
reasonable 

Collision fits model — results appear high 
Collision fits model — results appear low 
Borderline reconstruction — results appear 
reasonable 



(2) 
(3) 
(4) 



OTHER SPEED ESTIMATE 



65. Barrier Equivalent Speed 



Highest 



A i 



PS- 8 



Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means 

less than 0.5 kmph) 

(160) 159.5 kmph and above 

(999) Unknown 
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ESTIMATED DELTA V 



66. Estimated Highest Delta V (Researcher 
Determined) 

(0) Reconstruction Delta V coded 

Estimated Delta V 

(1) Less than 10 kmph 

(2) i 10 kmph but < 25 kmph 
(3J i 25 kmph but < 40 kmph 
(4) i 40 kmph but < 55 kmph 
(51 i 55 kmph 

Other estimates of damage severity 

(6) Minor 

(7) Moderate 

(8) Severe 

(9) Unknown 



INSPECTION TYPE 



c> 



67. Type of Vehicle Inspection 
(0) No inspection 

Vehicle fully repaired-no damage evident 
Partial inspection (specify): 



3 



(1) 
(2) 



(3) Complete inspection 



DELTA V EVENT NUMBER 



68. Delta V Event Number _J 

Code the accident event sequence 

number that resulted in the Delta V that 
has been coded above for this vehicle 
(99) Unknown 



••• IF THE CDS APPLICABLE VEHICLE WAS NOT INSPECTED (I.E.. GV67 = 0). *•• 
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS 

•••IF GV07 DOES NOT EQUAL 01-49, DO NOT COMPLETE ••• 

THE EXTERIOR VEHICLE, INTERIOR VEHICLE, 

OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS. 



Q 



U.S. Depaament of Transportation 
National Highway Traffic Safety 
Administration 



EXTERIOR VEHICLE FORM 



BEST AVAILABLE COPY 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



l^ 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 7 ^ ^ 




VEHICLE IDENTIFICATION 


viN Til f^ C f^ ^6 VJ<TC 


Model Year ^ ^ 


Vehicle Make (specify): //oM/l Vehicle Model (specify): 



LOCATOR 



Locate the end of the damage with respect to the vehicle's damaged center point or bumper corner for end 
impacts or an undamaged axle for side impacts. 



Specific impact No. 



Location of Direct Dannage 



Location of Field L 






Location of Max Crush 






CP? 






CIS- 



3 



"^^9/^0" ^/Cm -ro r'lff^r 0^ 



^/V7/^C- AA'o^r' 



c^ 



CRUSH PROFILE IN CENTIMETERS 



NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above 
sill, etc.) and label adjustments (e.g., free space). 

Measure CI to C6 from driver to passenger side in front or rear impacts and rear to front in side 
impacts. 

Free space value is defined as the distance between the baseline and the original body contour taken at 
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion, 
side taper, etc. Record the value for each C-measurement and maximum crush. 

Us'^ as many lines/cok;mns as necess^y to describe each damage profile. 



5 



Specific 
Impact 
Number 



Plane of Impact 
C-Measurements 



Direct Dama 



Width 
(CDC) 



Max 
Crush 



Field 

L 



TO 1>0(X' 



±D 



/ 



'■i. S)OL 



9^ 



33 



/?^ 



^^ 



<VP 



^o 



/^ 



■h 



^2 



f^^f£ S'Pacc 



3 



-.^^ 



oa. 



<S)/ 



£)/ ^6 



o 



/^ 



/Pcrua/ c^u?^ 



JQ^ 



30 



/9c^ 



3 



^3 



cP/ 



V 



^ P 



- c^l 






yod 



C^ 



/O: 



V/ 



? 



9 



Z 



V 



■/rs' 



f/?€^ S/^/fC^ 



'^V 



0<=2 



^S- 



<^3 



o^ 



s 3 



j± 



^TVAf O^QSM 



/OQ 



c^ 



7 



(£. 



!£ 



A 



z 



/ 



^ /5T 



-2^^ 



2^ 



ds^ 



/<=^^ 



^f 



-2/ 



S^ 



4/6 



"5" 



SD 



> /7 






3// 



3 /-? 



O/J' 



c3/ J 



CrV^ 



c3// 



O/r 



i^ 



^3 



© / 



o / 



e s 



^9 



-£ 



//cn^^f C/^.us^ 



C^ 



/^^ 



^ 



/^ 



3-^ 



VO 



lA 



^'1 



HS Form 435A (Rev. 1/96) 



BEST AVAILABLE COPY 



Wheelbase 
Oyerall Length 
Maximum Width 
Curb Weight 



ORIGINAL SPECIFICATIONS WORK SHEET 



/ ;2 . V mches x 2.54 

y 7 9 . / inches x 2.54 

4 7 . V mches x 2.54 

<9^, Ifi i:> % pounds x 0.4536 



^ U cm 

. 2^ 
. kg 



= ). ^ I o 



5^.3 



Average Track ^g'j 5^6 .^ inches x 2.54 

Front Qyerhang . inches x 2.54 = 

Rear Overiiang . inches x 2.54 = 

Undeformed End Width . mches x 2.54 = 

Engine Size: cyl/displ. _/_^^_^ cc x 0.001 = 

X*-/ f'-f^i^e^^^r^rs _/_L3_;^CID X 0.0164 = 



^±rt 



cm 

cm 

cm 

iS i O L 
^ O L 



^^MHBBHiPHi Cut rii> Uj t \ 4 kt 



1 



o?. ^t 9 



^. 



S^A^ff^OL 



UUl 



£). 



1 1\ 



cj Uk.*A ^ ' 



; o o 



Special Crash iNVESTiciATioN Addendlm 



Submodel Designation: {tpedfy} 

7^ 



Colon {•peeiiy>i?L/K.»c Repair Cost: $ 



Transmission; {dwte} ^toinatic3 Manual Speed: a^peed |^^p53)| S-specd I other: 
Steering: {drde} Power-assisted | Manual Type: rack-and-pinion | worm-and-gear | Other 

{pleaMdocribe}: 



Brakes: {dtde} 



Power-assisted | Manual Type: 4-wheeI disc | 4-wheeI drum | 4-wheel hydraulic 

I front disc, rear drum | Other: 



Observed Defects: {tpedfy} 



Fleet Type: {clRk} C^rivate vdiide^ Rental vdiicle | Leased vdiide | Commercial vdiicle | Other 

{pkaaedocribe}: 



BEST AVAILABLE COPY 
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TIRE-WHEEL DAMAGE 
Rotation physically b. Tire 
restricted deflated 



RF 
LF' 
RR 
LR 



1 

i- 



RF 
LF 
RR 
LR 



/_ 

J. 



(1) Yes (2) No (8) NA (9) Unk. 



TYPE OF TRANSMISSION 
D Manual ^Automatic 

END SHIFTS 10 CM 
D Yes ^ No 



VEHICLE DAMAGE SKETCH 



ORIGINAL SPECIFICATIONS 



Wheelbase 
Overall Length 
Maximum Width 
Curb Weight 

Average Track 

Front Overhang 

Rear Overhang 

Undeformed End Width 
Engine Size: cyl./displ. 



^liO_ 



"^Sb, 



/I/ 



//-70 



^¥? 



zai 



cm 
cm 
cm 
kg 
cm 
cm 
cm 
cm 
L 



WHEEL STEER ANGLES 
(For locked front wheels or 
displaced rear axles only) 
RF ±(g^ D o 




Within ± 5 degrees 



DRIVE WHEELS 
p( FWD D RWD D 4WD 



Approximate 
Cargo Weight 



d 



>g 



MEASUREMENTS IN CENTIMETERS 




NOTES: Sketch new perimeter and cross hatch direct damage and single hatch induced damage on all views. Annotate observations which might be useful in 
reconstructing the accident (e.g., grass in tire bead, direction of striations, scuff on sidewalls, etc.). If pulling trailer, sketch type of trailer and damage 
received on the back of this page. 

Annotate any damage caused by extrication such as component removal by torching, prying, or hydraulic shears. 



HVHil 



REFERENCE BOOK 




HONDA: 



Cm. 



T0W 



TV. 
IIP. 



fJOJE. UtPr. 



HONDA ACCORO 3-OR. OX, UQ. 4-€vl. 6u Eii«.. ISSScc. 2.1 L 

5-P$. 3-dr. Sedan. OX. 5-Spd. Man. A536JA 102.4- 174.8- 2.416 

S-Ps. 3-dr. Sedan. OX. 4-Spd. Auto. AS46JA 102.4 " 174.8' 2.456 

S-Ps. 3-dr. Sedan. LXI. 5-Spd. Man. AS38JA 102.4" 174.8" 2.SS3 

5-P$. 3^1r. Sedan. Ul. 4-Spd. Auto. A548JA 102.4- 174.8 " 2.593 
HONOA ACCORO 4-OR. OX. LX. LXI. 4-€yl. Gas Eflfl.. ItSSce. 2.0 L 



Man. A5S2JA 102.4" 179.7" 2.392 

Auto. A562JA 102.4" 179.7" 2.460 

Man. A5S3JA 102.4" 179.7" 2.504 

Auto. A563JA 102.4" 179.7" 2.537 

Man. A554JA 102.4" 179 7" 2.553 

Auto. A564JA 102.4" 179.7" 2.595 

NOTL' Prices do not include destination cturges. or added equipment charges 

(ModeU MaMrtaclMVd In Cauda) 
HONOA ACCORO 4-OR. SEDAN OX. LX. LXI. Gas Eag.. 4-Cyt.. ISSScc. 2.0 L. 



5-Ps. 4-dr. Sedan. OX. S-Spd. 
5-Ps. 4-dr. Sedan. OX. 4-Spd. 

4-dr. Sedan. U. 5-Spd. 

4-dr. Sedan. LX. 4-Spd. 

4-dr. Sedan. LXI. S-Spd. 

4-dr. Sedan. LXI. 4-Spd. 



5-Ps 
5-Ps 
5-Ps 
5-Ps 



1663 
16.63 
1663 
1663 

1663 
16 63 
1663 
16 63 
16 63 
16 63 



S8.99S 
9.380 
9.935 

10.480 



S1 1.335 
11.920 
14.295 
14.880 



S10.925 
11.510 
14.130 
14.715 

$11,455 
12.040 
13.795 
14.380 
15.495 
16.080 



S-Ps. 4-dr. Sedan. OX. 5-Spd. Man. 
5-Ps. 4-dr. Sedan. OX. 4-Spd. Auto 
5-Ps. 4-dr. Sedan. LX. 5-Spd. Man. 
5-Ps. 4-dr. Sedan. LX. 4-Spd. Auto. 
5-Ps. 4-dr. Sedan. LXI. 5-$pd. Man 
S-Ps. 4-dr. Sedan. LXI. 4-Spd. Auto 



CA552J 102.4" 179 7 2.392 16 63 $11,455 

CA562J 102.4" 179 7 2.460 16 63 12,040 

CA553J 102.4" 179.7 2.504 16 63 13.795 

CA563J 102.4" 179.7 2.537 1663 14.380 

CA554J 102.4" 179.7" 2.553 16.63 15.495 

CA564J 102.4" 179.7 2.595 16 63 16.080 

ClufAR MOoeLT:) 

(Pricn do Mt lodiide dtsdnttM, taadliai. additloMi or required eqiiipiiMiit) 
(SEE NOTE on Handling Chames) 
HONOA CIVIC CRX COUPE (OX. HF. Si) Gas 4-Cvt. US3cc. 1.8 L (162)* 
2-Ps 2-dr. Couoe. OX. 5-Sod. Man E0835J 90.6" 147 8 1 856 



2-Ps 2-dr Coupe OX. 4-Spd. Auto ED845J 90.6' 147 8 1.880 

2-Ps. 2 dr. HF Coupe. 5-Spd. Man ED836J 90.6" 147 8 1.761 

2-Ps. 2 ^r. Coupe Si. 5-Spd. Man ED936J* 90.6" 147 8 1.951 

HONOA CIVIC 30 HATCHBACK (Std.. OX) Gas. 4-Cyl.. 1493cc. 1.S L. (1.3 L.)* 
5-Ps. 3-dr. H.B.. 4-Spd. Man. ED634J- 98.4" 156 1" 1.867 

5-Ps 3-dr. OX H.B.. 5-Spd. Man ED635J 98.4" 1561" 1.927 

5-Ps. 3-dr. OX H.B.. 4-Spd. Auto E0645J 98.4" 1561" 1.973 

HONDA CIVIC 40 SEDAN (OX. LX) Gas. 4-Cvl.. 1473cc. 1.S L 

5-Ps. 4-dr. OX Sedan. 5-Spd. Man E0354J 98.4" 166.6" 1.973 
S-Ps. 4-dr. OX Sedan. 4-Spd. Auto. E0364J 98.4" 166.6 " 2.050 
5-Ps 4-dr. LX Sedan. 5-Spd. Man E035SJ 98.4 " 166 6 2.072 
5-Ps. 4-dr. LX Sedan. 4-Spd. Auto. E0365J 98.4" 166 6 2.101 
HONOA CIVIC WAGON (OX. 4WD. Wagovin). Gas. 4-Cvl.. 14t3cc. 1.S L. (1.C L.)* 
5-Ps. 3-dr. OX W^gon. 5-Spd. Man. EE275J 98.4" 161.7 2.079 
5-Ps. 3-dr. OX WMon. 4-Spd. Auto. EE285J 98.4" 1617' 2.174 
5-Ps. 3-dr. 4WD Wigon. 6-Spd. Man. EE476J- 98.4' 16177 ' 2.355 
S-Ps. 3-dr. Wigovan. 5-Spd. Man. EY374J 98.4" 161.7 " 2.079 
5-Ps. 3-dr. Wagovan. 4-Spd. Auto. EY384J 98.4" 161.7" 2.174 
HONDA ACCORO MIR. HATCHBACK (OX. UQ). 4-Cyl.. ISSScc. Gas Eng.. 2.0 L. 



5-Ps. 3-dr. H.B.. OX. 5-Spd. Man. CA536J 
5-Ps. 3-dr. H.B.. OX. 4-Spd. Auto. CA546J 
5-Ps. 3-dr. H.B.. LXi. 5-Spd. Man. CA538J 
&-P1 3-dr. H.B.' LXi. 4-Spd Auto. CA548J 
fiibNOA ACCORD 44)R. taiAN.l OX. LX. LXi).' 
S-Ps. 4-dr. Sedan. OX. 5-Spd. Man. CA552J 
5-Ps. 4-dr. Sedan. OX. 4-Spd. Auto CAS62J 
S-Ps. 4-dr. Sedan. U. 5-Spd. Man. CA553J 
S-Ps. 4-dr. Sedan. U. 4-Spd. Auto. CA563J 
5-Ps. 4-dr . Sedan. LXi. S -Sod. Man. CA554J 
4-d/. SMIli. UU. 4-S^. toe ;) CA564J 

(McM 



102.4" 
102.4" 
102.4" 
102.4" 



174.8' 
174.8" 
1748 
174.8' 



2.416 
2.456 
2.553 
2.593 



^EaiiiiiraiLSJElis 



10Z.4 

102.4' 
102.4" 
102.4" 
102.4 

riBT 



178.7 
179 7" 
179.7" 
179.7" 
179.7'" 
"T75T 



2.392 
2.460 
2.504 
2.537 
2.553 




1392 

13.92 
13.92 
13.92 



13.92 
13.92 
13.92 



13.92 
13.92 
1392 
13.92 

13.92 
13.92 
13.92 
13 92 
13 92 

16.63 
1663 
16.63 
16.63 

1663 
1663 
16.63 
16.63 
16.63 
16.63 



S8.895 
9.440 
8.545 

10.495 

$6,195 
8.195 
8.740 



$8,995 
9.880 

9.935 
10.480 

$9,948 
10.948 
11.998 
9.698 
10.695 

$10,925 
11.510 
14.130 
14.715 

$11,455 
12.040 
13.795 
14.380 
15.495 
16.080 



1988 

HONDA aVIC 4-OR. SEDAN. OX. LX 4-Cvl. Gas Eng.. 1493cc. 1.S L. 

5-Ps 4-dr. Sedan OX. 5-Spd. Man. 0354J 98.4" 166.6'" 1.973 13.92 

5-Ps 4-dr. Sedan OX. 4-Spd. Auto. 0364J 98.4 " 166 6" 2.050 13.92 

5-Ps 4-dr. Sedan LX. 5-Spd. Man. D355J 98.4" I66.6" 2.072 13.92 

S-Ps! 4-dr. Sedan U. 4-Spd. Auto. 0365J 98.4 " 166 6 " 2 .101 13.92 

HONOA ACCORO 2-Or. OX. LXI. 4-Cyl. Gas Eng.. ISSScc^ 2.0 L. ERective Oatfl[u 

5-Ps 2-dr Coupe. OX. 5-Spd. Man. CA616J 102.4'" 179.1'" 2.4ir 16.96 

5-P$ 2-dr. Ope.. OX. 4-Spd. Auto. CA626J 102.4" 179 1" 2.493 16.96 

5-Ps 2-dr. Cpe.. LXI. 5-Spd. Man. CA618J 102.4" 179 1" 2.601 16.96 

5-Ps 2-dr. Cpe.. Ul. 4-Spd. Auto. CA628J 102.4"" 1791" 2.647 16 96 



$8,995 
9.380 
9.935 

10.480 



$11,335 
11.920 
14.295 
14.880 



$10,925 
11.510 
14.130 
14.715 

$11,455 
12.040 
13.795 
14.380 
15.495 
16.080 



$11,455 
12.040 
13.795 
14.380 
15.495 
16.080 



$8,895 
9.440 
8.545 

10.485 

$6,195 
8.195 
8.740 



$8,995 
9.880 

9.935 
10.480 

$9,948 
10.948 
11.998 
9.698 
10.695 

$10,925 
11.510 
14.130 
14.715 

$11,455 
12.040 
13.795 
14.380 
15.495 
16.080 



HONOA PRELUDE. JipM McMr 4-Cyl. 8n Eag.. ItSScc. I 

4-Ps. 2-dr. Cpe.. 5-Spd. Man. BA412J 101.0' 175.6" 2.427 



16.67 $13,640 $13.b4U 



— 79 — 
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CODES FOR OBJECT CONTACTED 



(01-30) - Vehicle Number 



Noncollision 

(31) Overturn — rollover (excludes end-over-end) 

(32) Rollover— end-over-end 

(33) Fire or explosion 

(34) Jackknife 

(35) Other intraunit damage (specify): 

(36) Noncollision injury 

(38) Other noncollision (specify): 

(39) Noncollision — details unknown 

Collision With Fixed Object 

(41) Tree (i 10 cm in diameter) 

(42) Tree (> 10 cm in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post (^ 10 cm in diameter) 

(51) Pole or post (> 10 cm but ^ 30 cm in 
diameter) 

(52) Pole or post (> 30 cm in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify): 



(57) 


Fence 


(58) 


Wall 


(59) 


Building 


(60) 


Ditch or culvert 


(61) 


Ground 


(62) 


Fire hydrant 


(63) 


Curb 


(64) 


Bridge 


(68) 


Other fixed object (specify): 



(69) Unknown fixed object 

Collision with Nonfixed Object 

(70) Passenger car, light truck, van, or other 
vehicle not in-transport 

(71) Medium/heavy truck or bus not in-transport 

(72) Pedestrian 

(73) Cyclist or cycle 

(74) Other nonmotorist or conveyance 



(75) 
(76) 
(77) 
(78) 
(79) 
(88) 



Vehicle occupant 

Animal 

Train 

Trailer, disconnected in transport 

Object fell from vehicle in-transport 

Other nonfixed object (specify): 



(89) Unknown nonfixed object 
(98) Other event (specify): 



(99) Unknown event or object 



DEFORMATION CLASSIFICATION BY EVENT NUMBER 



Accident 

Event 
Sequence Object 

Number Contacted 



2J_ 



J2J- 
S3 



(II (21 
Direction 
of Force 
(degrees) 

-.9 



Incremental 

Value of 

Shift 



oo 



n^ JIl. 



o_ 



o O 

no__ 



(3) 

Deformation 

Location 



(4) 

Specific 

Longitudinal 

or Lateral 

Location 



p 



(5) 

Specific 

Vertical or 

Lateral 

Location 

__£ 



(6) 

Type of 

Damage 

Distribution 



(7) 

Deformation 

Extent 



03 


1 


a ^ 


1 
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COLLISION DEFORMATION CLASSIFICATION 



BEST AVAILABLE COPY 



HIGHEST DELTA "V" 

Accident 

Event 
Sequence Object 

Number Contacted 



(1) (2) 
Direction 
of Force 



(4) (5) 

(3) Longitudinal Vertical or 

Deformation or Lateral Lateral 

Location Location Location 



(6) 

Type of 

Damage 

Distribution 



(7) 

Deformation 

Extent 



1 



5. 



6 1 ^. OX 7. ^ 



8. 



/ 



9. 



^ 



10. 



uj 



11. 



oz 



Second Highest Delta "V" 
12. ^^ 13. ^ -^ 14. OV 15. /^ 16. ^ 17. ^ 18. /V 19. O^ 



CRUSH PROFILE IN CENTIMETERS 



The crush profile for the damage described in the CDC(s) above should be documented 
in the appropriate space below. (ALL MEASUREMENTS ARE IN CENTIMETERS.) 



HIGHEST DELTA "V" 



20. 



21. 



22. 



Ci 



C4 



±D 



/9a oo3 00 I 0p.'3 9p./O/H' o^x 



® 



O g'? 



Second Highest Delta "V" 



23. 



24. 



C, 



25. 



C, 



±D 



J ^ ^ 00} 1^ 0)8 Oi.X0^(DO2o 



(D 



I 1 



26. Undeformed End Width 

(Coded when highest severity _ 

impact is an end plane impact.) 

Code to the nearest centimeter 



/ s-y 



(250) 250 centimeters or more 

(998) No highest severity end plane impact 

(999) Unknown 



27. Direct Damage Width 

(For highest severity impact) _ 

Code to the nearest centimeter 



/ 9=^ 



(250) 250 centimeters or more 
(999) Unknown 



28. Original Wheelbase 
Code to the nearest 

centimeter 
(650) 650 centimeters or more 
(999) Unknown 
_/ _f_ _^ . _X inches X 2.54 = ^^ ' 

29. Original Average Track Width 
Code to the 

nearest centimeter 



3. G> O 



centimeters 



/ 4^ r 



(1 85) 1 85 centimeters or more 

(999) Unknown . . .0 

w 'T. ^^-tnches X 2.54 = ' l 1 centimeters 
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FUEL SYSTEM 



30. Are CDCs Documented 
but Not Coded on The 
Automated File? 

(0) No 

(1) Yes 



31 . Researcher's Assessment of Vehicle 
Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 



32. Is This A Multi-Stage Manufactured Vehicle 
And/Or A Certified Altered Vehicle? 

(0) No post manufacturer modifications 

(1) Yes - post manufacturer modifications 
(specify): 







(Include photograph of CERTIFICATION 
PLACARD in case report) 
(9) Unknown if vehicle is modified 



35. 
36. 



Location of Fuel Tank-1 Filler Cap 
Location of Fuel Tank-2 Filler Cap 



O 



FIRE OCCURRENCE 



33. 



34. 



Fire Occurrence 

(0) No fire 

Yes, fire occurred 

(1) Minor 

(2) Major 

(9) Unknown 



Origin of Fire 

(0) No fire 

(1) Vehicle exterior (front, side, back, top) 

(2) Exhaust system 

(3) Fuel tank (and other fuel retention 
system parts) 

(4) Engine compartment 

(5) Cargo/trunk compartment 

(6) Instrument panel 

(7) Passenger compartment area 

(8) Other location (specify): 

(9) Unknown 



^ 







39. 
40. 



(0) No fuel tank 

(1) On back plane 

(2) Aft of center of the rear wheels (rear axle) 
on left side plane 

(3) Aft of center of the rear wheels (rear axle) 
on right side plane 

(4) Forward of center of the rear wheels (rear 
axle) on left side plane 

(5) Forward of center of the rear wheels (rear 
axle) on right side plane 

(6) Over the center of the rear wheels (rear 
axle) on left side plane 

(7) Over the center of the rear wheels (rear 
axle) on right side plane 

(8) Other (specify): 

(9) Unknown 



37. Type of Fuel Tank-1 

38. Type of Fuel Tank-2 

(0) No fuel tank (electrical vehicle) 

(1) Metallic 

(2) Non-metallic 
(9) Unknown 



/ 



Location of Fuel Tank-1 
Location of Fuel Tank-2 



(0) No fuel tank ~ 

(1 ) Aft of center of the rear wheels (rear axle) 
centered 

(2) Aft of center of the rear wheels (rear axle) 
left side 

(3) Aft of center of the rear wheels (rear axle) 
right side 

(4) Forward of center of the rear wheels (rear 
axle) centered 

(5) Forward of center of the rear wheels (rear 
axle) left side 

(6) Forward of center of the rear wheels (rear 
axle) right side 

(7) Over center of the rear wheels (rear axle) 

(8) Other (specify): 

(9) Unknown 



H 



o 



41. Damage to Fuel Tank-1 

42. Damage to Fuel Tank-2 



/ 



(0) No fuel tank 

(1) No damage to fuel tank 

(2) Deformed, no seam failure 

(3) Deformed, with a seam failure 

(4) Punctured 

(5) Lacerated (ripped) 

(6) Abraded (scraped) 

(7) Filler neck separation from the fuel tank 

(8) Other damage (specify): 

(9) Unknown 



O 
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43. Leakage Location of Fuel System- 1 / 

44, Leakage Location of Fuel System-2 

(0) No fuel tank 

(1) No fuel leakage 

Primary Area Of Leakage 

(2) Tank 

(3) Filler neck 

(4) Cap 

(5) Lines/pump/filter 

(6) Vent/emission recovery 
(8) Other (specify): 


47. Is This Vehicle Equipped With More Than f) 
Two Fuel Tanks? 

(0) No (one or two tanks only) 

Yes - More Than Two Tanks 

(1) Yes ~ no damaae to anv tank or filler 
cao and no fuel svstem leakaoe 

(2) Yes - no damaae to any tank or filler 
cao but there is fuel svstem leakaoe 
(specify leakage location): 


(31 Yes ~ damaae to an additional tank or 
filler cao and there is fuel svstem leakaoe 
(specify the following): 
Type of tank 


(9) Unknown 

45. Fuel Type-1 ^ / 

46. Fuel Type-2 

Single Fuel Type 

(00) No fuel tank 

(01) Gasoline 

(02) Diesel 

(03) CNG (Compressed Natural Gas) 

(04) LPG (Liquid Petroleum Gas) also 
known as Propane 

(05) LNG (Liquid Natural Gas) 

(06) Methanol (M100 or M85) 

(07) Ethanol (ElOOor E85) 

(08) Other (Hydrogen or others) (specify): 


Tank location 


Filler cap location 
Tank damage 


Location of leakage 


Type of fuel 


(9) Unknown if more than two tanks 


COMMENTS 








Electric Powered or Electric/Solar 
Powered Vehicles 

(10) Lead Acid Battery 

(11) Nickel-Iron Battery 

(12) Nickel-Cadmium Battery 

(13) Sodium Metal Chloride Battery 

(14) Sodium Sulfur Battery 
(18) Other (Specify): 










(98) Other Hybrid (specify): 






- (99) Unknown fuel type 


— 




*** STOP: IF THE CDS APPLICABLE VEHICLE WAS NOT TOWED *** 

(GV10=0) 
DO NOT COMPLh 1 E THE INTERIOR VEHICLE FORM. 



U.S. Department of Transportation 
National Highway Traffic Safety 
Administration 



INTERIOR VEHICLE FORM 



1 . Primary Sampling Unit Number 


f o 


2. Case Number - Stratum 


'=i &> A ^ 


3. Vehicle Number 


03. 



NATIONAL ACCIDENT SAMPUNG SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



GLAZING 



INTEGRITY 



4. Passenger Compartment Integrity 
(GO) No integrity loss 



/^ 



Yes, Integrity Was Lost Through 

(01) Windshield 

(02) Door (side) 

(03) Door/hatch (back door) 

(04) Roof 

(05) Roof glass 

(06) Side window 

(07) Rear window (backlight) 

(08) Roof and roof glass 

(09) Windshield and door (side) 

(10) Windshield and roof 

(11) Side and rear window (side window and backlight) 

(12) Windshield and side window 

(13) Door and side window 

(98) Other combination of above (specify): 

(99) Unknown 



Door, Tailgate or Hatch Opening 

5. LF / 6. RF J 7. LR 3 8. RR 3 9. TG/H O 

(0) No door/gate/hatch 

(1) Door/gate/hatch remained closed and operational 

(2) Door/gate/hatch came open during collision 

(3) Door/gate/hatch jammed shut 
(8) Other (specify): 



(9) Unknown 

Damage/Failure Associated with Door, Tailgate or Hatch 
Opening in Collision. If IV05-IV09 * 2, Then code 

JO. LF_^11. RF_^12. LR_^ 13. RR_0 14. TG/hO 

(0) No door/gate/hatch or door not opened 

Door, Tailgate or Hatch Came Open During Collision 

(1) Door operational (no damage) 

(2) Latch/striker failure due to damage 

(3) Hinge failure due to damage 

(4) Door structure failure due to damage 

(5) Door support (i.e., pillar, sill, roof side rail, 
etc.) failure due to damage 

(6) Latch/striker and hinge failure due to damage 

(8) Other failure (specify): 

(9) Unknown 



Type of Window/Windshield Glazing 

15. WS_/l6. LF_^17. RF_i/l8. LR_/l9. RR_^ 

20. BLj^ 21 . Roof 3 22. Other ^ 

(0) No glazing 

(1) AS-1 — Laminated 

(2) AS-2 - Tempered 

(3) AS-3 — Tempered-tinted (original) 

(4) AS-2 — Tempered-with after market tint 

(5) AS-3 — Tempered-tinted (with additional after market tint) 

(6) AS-1 4 - Glass/Plastic 

(7) Glazing removed prior to accident 

(8) Other (specify): 

(9) Unknown 

Window Precrash Glazing Status 

23. WS /24. LF <3 25. RF_^26. LR ^27. RR ^ 

28. BL /29. Roof /30. Other / 

(0) No glazing 

(1) Fixed 

(2) Closed 

(3) Partially opened 

(4) Fully opened 

(7) Glazing removed prior to accident 
(9) Unknown 

Glazing Damage from Impact Forces 

31 . WS 3 32. LF^ 33. RF_^ 34. \JkJ_ 35. RR_4 

36. BL / 37. Roof_^38. Other / 

(0) No glazing 

(1) No glazing damage from impact forces 

(2) Glazing in place and cracked from impact forces 

(3) Glazing in place and holed from impact forces 

(4) Glazing out-of-place (cracked or not) and not holed from 
impact forces 

(5) Glazing out-of-piace and holed from impact forces 

(6) Glazing disintegrated from impact forces 

(7) Glazing removed prior to accident 
(9) Unknown if damaged 

Glazing Damage from Occupant Contact 

39. WS_/ 40. \sj_ 41 . RF^ 42. LR_/ 43. RR J_ 

44. BL /45. Roof / 46. Other / 

(0) No glazing 

(1) No occupant contact to glazing 

(2) Glazing contacted by occupant but no glazing damage 

(3) Glazing in place and cracked by occupant contact 

(4) Glazing in place and holed by occupant contact 

(5) Glazing out-of-place (cracked or not) by occupant 
contact and not holed by occupant contact 

(6) Glazing out-of-place by occupant contact and holed by 
occupant contact 

(7) Glazing removed prior to accident 

(8) Glazing disintegrated by occupant contact 

(9) Unknown if contacted by occupant 



HS Form 435C (Rev. 1/96) 



BEST AVAILABLE COPY 



Row 
Width 
(cm) 



/5? 



Longitudinal 



INTRUSION WORKSHEET 



NOre- SKETCH INTRUDED AREAS 

Vertical 




Longitudinal 




LOCATION 

OF 
INTRUSION 



INTRUDED 
COMPONENT 



(All Measurements Are In Centimeters) 
COMPARISON INTRUDED INTRUSION 

VALUE - VALUE 



DOMINANT 

CRUSH 
DIRECTION 



J^ 



IZ 



II 



Ins^ ^^^Ht,! 



1 o 



SI 



n 



2^ 



v^ 



30 



Ci,^/A^c/s^ft/0 



o2o 



1.0^ f. 



^OAJ^ 



L^o^c,i 



s^ 



/J. 



J?t 



_>^jr: 



^Ujaj(}, 



13 



^5^' 



13. 



y^€' P/tA/ 



y&o 



/JcR 



^? 



Ca/^^ 



/3 



/^ '"^//^>e 



20 



^0 



30 



Lo 



^ 



/3 



^'A\M^ 



U7 



^5- 



Q ^ 



/^r 



/J 






^1. 



^(^ 



33 



^ 



13 



Voo^ P/f/y^/ 



no 



V7 



<^J 



L^-r 



AL 



S^/t-T^ QysArO/O 



C 



\/oz.r. 



n. 



(yU//j<ydcJ /^rrte 



XO 



<^^ 



/J 



A/oO/^ P^A/ 



U/V4^/i rb /fcass 



/O C<^sr>^Trrt) (/^T" 



O 



// 



(o3> 



4^5^ 



/^ 



d-Ar-. 



Document no more than 



severe intrusions 
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Note: If no intrusions, leave variables IV47-IV86 blank. 



Dominant 
Location of IntrttdtnQ Magnitude Crush 
Intrusion Component of Intrusion Direction 



1st 47. 



/ -3 48. / ^ 49. / 50. ^ 



2nd 51. ^3 52. O (p 53. 7 54. ^ 



3rd 55 



4th 59. 



5th 63. 



6th 67. 



■^sZ_ 56._^ J^ 57. J^ 58.^ 
^3 60. ^ ^ 61. S' 62. ^ 



/ 3 



J a 



64. 



68. 



/ / 



3 9,CK -^ 



65. -^ 66. 



^3 69. 3 70. X 



7th 71 



. /3 



72. 



/ ? ir, 3 74 3 



8th 75 



. / -^ 76. / 7 77. ^ 78.-^ 



9th 79. 



y 3 80. ^ '^ 81. / 82. / 



10th 83. / ^ 


84-. 


/ -^ 85. ? 86. 


LOCATION OF INTRUSION 


Front Seat 




Fourth Seat 


(11) Left 




(41) Left 


(12) Middle 




(42) Middle 


(13) Right 




(43) Right 


Second Seat 




(97) Catastrophic 


(21) Left 




(98) Other enclosed 


(22) Middle 




area (specify) 


(23) Right 






(99) Unknown 


Third Seat 






(31) Left 






(32) Middle 






(33) Right 







INTRUDING COMPONENT 



Interior 
(01 
(02 
(03 
(04 
(05 
(06 
(07 
(08 
(09 
(10 
(11 
(12 
(13 
(14 
(15 
(16 
(17 
(18 
(19 
(20 
(21 
(22 
(23 
(24 
(25 
(26 
(27 



Components 
Steering assembly 
Instrument panel left 
Instrument panel center 
Instrument panel right 
Toe pan 
A(A1/A2)-plllar 
B-pillar 
C-pillar 
D-pillar 

Side panel - forward of the A1/A2-pillar 
Door panel (side) 
Side panel - rear of the B-piilar 
Roof (or convertible top) 
Roof side rail 
Windshield 
Windshield header 
Window frame 
Floor pan (includes sill) 
Backlight header 
Front seat back 
Second seat back 
Third seat back 
Fourth seat back 
Fifth seat back 
Seat cushion 

Back door/panel (e.g., tailgate) 
Other interior component (specify): 



Exterior Components 

(30) Hood 

(31) Outside surface of this vehicle (specify): 

(32) Other exterior object in the environment 
(specify) : 



(33) Unknown exterior object 

(97) Catastrophic 

(98) Intrusion of unlisted component(s) 
(specify) : 

(99) Unknown 



MAGNITUDE OF INTRUSION 

(1)^3 centimeters but < 8 centimeters 

(2) ^ 8 centimeters but < 1 5 centimeters 

(3) ^15 centimeters but < 30 centimeters 

(4) t 30 centimeters but < 46 centimeters 

(5) ^ 46 centimeters but < 61 centimeters 

(6) ^61 centimeters 

(7) Catastrophic 
(9) Unknown 



DOMINANT CRUSH DIRECTION 

(1) Vertical 

(2) Longitudinal 

(3) Lateral 

(7) Catastrophic 
(9) Unknown 



STEERING RIM/SPOKE DEFORMATION 



COMPARISON VALUE 



(All Measurements Are in Centimeters) 
DAMAGE VALUE 



DEFORMATION 



m 
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STEERING COLUMN 




INSTRUMENT PANEL 


87. Steering Column Type 


a 


92. Odometer Reading /'JO ,000 


(1) Fixed column 






(2) Tilt column 




kilometers 


(3) Telescoping column 




Code to the nearest 1 ,000 kilometers 


(4) Tilt and telescoping column 




(000) No odometer 


(8) Other column type (specify): 




(001) Less than 1,500 kilometers 
(500) 499,500 kilometers or more 


(9) Unknown 




(999) Unknown /fa i^ 


88. Tilt Steering Column Adjustment 


A 


Source: 


(0) No tilt steering column 

(1) Full up 

(2) Between full up and center 

(3) Center 




93. Instrument Panel Damage from 




Occupant Contact? / 

(0) No 

(1) Yes 


(4) Between center and full down 




(9) Unknown 


(5) Full down 






(9) Unknown 




94. Type of Knee Bolster Covering Q 
(0) No knee bolster 







(1) Padded 


89. Telescoping Steering Column Adjustment 


(2) Rigid plastic 


(0) No telescoping steering column 

(1) Full back 




(8) Other (specify): 


(9) Unknown 


(2) Between full back and midpoint 






(3) Midpoint 




95. Knee Bolsters Deformed from 


(4) Between midpoint and full forward 




Occupant Contact? O 


(5) Full forward 




(0) No knee bolster 


(9) Unknown 




(1) No deformation 

(2) Yes - deformation 
(9) Unknown 


90. Steering Rim/Spoke Deformation 


O 




Code actual measured 




96. Did Glove Compartment Door Open ^ 
During Collision(s)? c=< 


deformation to the nearest centimeter 




(00) No steering rim deformation 




(0) No glove compartment door 


(01-14) Actual measured value in centimeters 


(1) No - door did not open 


(15) 15 centimeters or more 




(2) Yes - door opened 


(98) Observed deformation cannot be measured 


(9) Unknown 


(99) Unknown 




97. Adaptive (Assistive) Driving Equipment (^ 







(0) No adaptive driving equipment 


91. Location of Steering Rim/Spoke 


(1) Adaptive driving equipment installed 


Deformation 




(Check all that apply.) 


(00) No steering rim deformation 




[ 1 Hand controls for braking/acceleration 
[ ] Steering control devices (attached to OEM 


Quarter Sections ^^ 




steering wheel 


(01) Section A /Ca^ 




I 1 Steering knob attached to steering wheel 


(02) Section B I dS/r i 




[ ] Low effort power steering (unit or device) 


(03) Section C \^C\J / 


/"'^"'S. 


[ 1 Replacement steering wheel (i.e., reduced 


(04) Section D X*«^ / 


Upper A 


diameter) 


V 


Lower ) 


[ 1 Joy-stick steering controls 


Half Sections ^ 


^ ^ 


( ] Wheelchair tie-downs 


(05) Upper half of rim/spoke 




[ j Modification to seat belts (specify): 


(06) Lower half of rim/spoke > 

(07) Left half of rim/spoke f 


e 

f 


D 




I 1 Additional or relocated switches (specify): 


(08) Right half of rim/spoke \ 


t 




( 1 Raised roof 


(09) Complete steering wheel collapse 




[ 1 Wall-mounted head rest (used behind 


(10) Undetermined location 




wheelchair) 


(99) Unknown 




[ ] Other adaptive device (specify): 






(9) Unknown 



BEST AVAILABLE COPY 
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VEHICLE INTERIOR SKETCHES 
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Note area of ejection/entrapment 




Sketch windshield contact(s) and the damaged area(s) on the instrument panel outline (e.g., radio, glove 

compartment, damage to instrument panel structure. 

Cross hatch contact points, draw spider webs or use other annotation as may be appropriate. 

Annotate the contacted area with a letter (begin with A) and list on the Points of Occupant Contact page. 
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POINTS OF OCCUPANT CONTACT 



Contact 



H 



M 



N 



Interior 

Component 

Contacted 



/o 



fSo- 



25-^ 



Q// 



Occupant 

No. If 

Known 



z 



/ 



z 



Body 
Region 

If 
Known 



L /^ 



CMsr 



^ ///^ 



:^. /<^<ytjc. 



Supporting Physical Evidence 



'^^MJAJ . roc/>^^ 



/^S/U(A / / Ccu/A ^ 



"^^0/4^/ 3(yV^ 



"T^^j^r/ /?/:d /cuy^ 
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Confidence 

Level of 

Contact 

Point 



/ 



/ 



z 



_z 



FRONT 

(001) Windshield 

(002) Mirror 

(003) Sunvisor 

(004) Steering wheel rim 

(005) Steering wheel hub/spoke 

(006) Steering wheel (combination 
of codes 004 and 005) 

(007) Steering 

column, transmission selector 
lever, other attachment 

(008) Cellular telephone or CB 
radio 

(009) Add on equipment(e.g., 
tapedecic, air conditioner) 

(010) Left instrument panel and 
below 

(Oil) Center instrument panel and 
below 

(01 2) Right instrument panel and 
below 

(013) Glove compartment door 

(014) Knee bolster 

(015) Windshield including one or 
more of the following: front 
header, A (A1/A2)-pillar, 
instrument panel, mirror, or 
steering assembly (driver 
side only) 

(016) Windshield including one or 
more of the following: front 
header, A(A1/A2)-pillar, 
instrument panel, or mirror 
(passenger side only) 

(017) Windshield reinforced by 
exterior object, (specify): 

(019) Other front object (specify): 



CODES FOR INTERIOR COMPONENTS 



LEFT SIDE 

(051) Left side interior surface, 
excluding hardware or 
armrests 

(052) Left side hardware or 
armrest 

(053) Left A (A1/A2)-pillar 

(054) Left B-pillar 

(055) Other left pillar (specify): 

(056) Left side window giass 

(057) Left side window frame 

(058) Left side window sill 

(059) Left side window glass 
including one or more of the 
following: frame, window 
sill, A (A1/A2)-pillar, B-pillar, 
or roof side rail. 

(060) Other left side object 
(specify): 



INTERIOR 

(151) Seat, back support 

(152) Belt restraint webbing/buckle 

(1 53) Belt restraint B-pillar or door 
frame attachment point 

(1 54) Other restraint system 
component (specify): 

(155) Head restraint system 

(160) Other occupants (specify): 

(161) Interior loose objects 

(162) Child safety seat (specify): 

(163) Other interior object 
(specify): 



RIGHT SIDE 


(101) 


Right side interior surface. 




excluding hardware or 




armrests 


(102) 


Right side hardware or 




armrest 


(103) 


Right A (A1/A2)-pillar 


(104) 


Right B-pillar 


(105) 


Other right pillar (specify): 



AIR BAG 

( 1 70) Air bag-driver side 

(175) Air bag compartment 

cover-driver side 
(180) Air bag-passenger side 
(185) Air bag compartment 

cover-passenger side 
(1^) Other air bag (specify) 



REAR 

(301) Backlight (rear window) 

(302) Backlight storage rack, 
door, etc. 

(303) Other rear object (specify): 



ADAPTIVE (ASSISTIVE) DRIVING 

EQUIPMENT 

(4011 Hand controls for 

braking/acceleration 

(402) Steering control devices 
(attached to OEM steering 
wheel) 

(403) Steering knob attached to 
steering wheel 

(405) Replacement steering wheel 
(i.e., reduced diameter) 

(406) Joy stick steering controls 

(407) Wheelchair tie-downs 

(408) Modification to seat belts, 
(specify): 



(409) Additional or relocated 
switches, (specify): 



(106) Right side window glass 

(107) Right side window frame 

(108) Right side window sill 

(109) Right side window glass 
including one or more of the 
following: frame, window 
sill, A (A1/A2)-pillar, B-pillar, 
or roof side rail. 

(110) Other right side object 
(specify): 



(1 95) Other air bag compartment 
cover (specify) 



ROOF 

(201) Front header 

(202) Rear header 

(203) Roof left side rail 

(204) Roof right side rail 

(205) Roof or convertible top 

FLOOR 

(251) Floor (including toe pan) 

(252) Floor or console mounted 
transmission lever, including 
console 

(253) Parking brake handle 

(254) Foot controls including 
parking brake 



(410) Raised roof 

(411) Wall mounted head rest 
(used behind wheel chair) 

(412) Other adaptive device 
(specify) : 



CONFIDENCE LEVEL OF CONTACT 
POINT 

(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 



NOTES: 



MANUAL RESTRAINTS 



Encode the applicable data for each seat position in the vehicle. The attribute for the variable may be found below 
Restraint systems should be assessed during the vehicle inspection then coded on the Occupant Assessment Form. 

If a child safety seat is present, encode the data on the back of this page 1 1 . 

If the vehicle has automatic restraints available, encode the appropriate data on page 6 




A-Manual (Active) Belt System Availability 



(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap bffit 

(4) Lap and shoulder belt 

(5) Belt available - type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt 
destroyed/removed) 
Lap belt (shoulder belt 
destroyed/removed) 
Other belt (specify); 



(7) 



(8) 



(9) LInknown 

B/C-Manual (Active) Belt System Use 

(00) None used, not available, or belt 
~ removed/destroyed 

(01) Inoperable (specify): 



D-Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety 
seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or 
seat 

(5) Belt worn around more than one 
person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt 
used improperly with child safety 
seat (specify): 

(8) Other improper use of manual belt 
system (specify): 

(9) Unknown ~ 



F-Shoulder Belt Upper Anchorage Adjustment 

(0) No shoulder belt 

(1) No upper anchorage adjustment for 
shoulder belt 

Adjustable shoulder Belt Upper 
Anchorage 

(2) In full up position 

(3) In mid position 

(4) In full down position 

(5) Position unknown 

(9) Unknown if position has adjustable 
upper anchorage adjustment 



(02) 


Shoulder belt 


E-Manual (Active) Belt Failure Modes During 


(03) 


Lap belt 


Accident 




(04) 


Lap and shoulder belt 


(0) 


No manual belt used or not available 


(05) 


Belt used - type unknown 


(1) 


No manual belt failure(s) 


(08) 


Other belt used (specify): 


(2) 


Torn webbing (stretched webbing 






(3) 


not included) 


(12) 


Shoulder belt used with child safety 


Broken buckle or latchplate 




seat 


(4) 


Upper anchorage separated 


(13) 


Lap belt used with child safety seat 


(5) 


Other anchorage separated 


(14) 


Lap and shoulder belt used with 




(specify): 




child safety seat 


(6) 


Broken retractor 


(15) 


Belt used with child safety seat - 


(7) 


Combination of above (specify): 




type unknown 

Other belt used with child safety 


(8) 




(18) 


Other manual belt failure (specify): 




seat (specify): 
Unknown if belt used 


(9) 




(99) 


Unknown 
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NOTES: Encode the data for each applicable front seat position. The attribute for the variables may be found 

below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant 

Assessment Form. ..,*«.. ^^ 

AIR BAGS 



Frontal Air Bags-Left Front 



Frontal Air Bags-Right Front 



OtherAir Bag 



Availability/Function 




Deployment 



Failure 



Air Bag System Availability/Function 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 



Air Bag System Deployment 
(This Occupant Position) 



Are There Indications of Air Bag 
System Failure? (This Occupant Position) 



10) 


Not equipped/not available 


(0) 


Not equipped/not available 


(1) 


Deployed during accident (as a result 


(1) 


No 




of impact) 


(2) 


Yes (specify): 


(2) 


Deployed inadvertently just prior to 
accident 


(9) 






Unknown 


(3) 


Deployed, accident sequence 
undetermined 






(4) 


Deployed as a result of a noncollision 
event during accident sequence 
(e.g., fire, explosion, electrical) 






(5) 


Unknown if deployed 






(7) 


Nondeployed 






(9) 


Unknown 







AUTOMATIC BELTS 



Left 



Right 



A-Availability/Function 



B-Use 




C-Type 



D-Proper Use 



E-Failure Modes 



A-Automatic (Passive) Beit System 
Availability /Function 

(0) Not equipped/not available 

(1) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or 
rendered inoperative 

(9) Unknown 

B-Automatic (Passive) Beit System Use 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track 
inoperative) 

(3) Automatic belt use unknown 
(9) Unknown 

C-Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

( 1 ) Non-motorized system 

(2) Motorized system 
(9) Unknown 



D-Proper Use of Automatic (Passive) Belt 
System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under 
arm 

(4) Automatic shoulder belt worn behind 
back 

(5) Automatic belt worn around more 
than one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 

automatic shoulder belt used 

improperly 

with child safety seat (specify): 

(8) Other improper use of automatic belt 
system 

(specify) : 

(9) Unknown 



E-Automatic (Passive) Belt Failure Modes 
During Accident 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Torn webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 

(9) Unknown 



FIRST SEAT FRONTAL AIR BAGS 



NOTES: Encode the applicable data for the driver and first seat passenger in the vehicle. The attribute for the variable may 
be found below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant 
Assessment Form. 



Driver 



Passenger 



A-Type of air bag? 



JX 



B-Flaps open at tear points? 



_o. 



C-Flaps damaged? 



JQl 



D-Air bag damaged? 



Q<0 



OO 



E-Source of air bag damage 



OO 



6<0 



F-Air bag tethered? 



H. 



G-Air bag have vent ports? 



H-Other occupant contact air bag? 



I-Occupant wearing eyewear? 



XX 



A-Type of Air Bag 


0-Was There Damage To The Air Bag? 


(0) Not equipped/not available 


(00) Not equipped/not available 


(1) Original manufacturer installed 


(01) Not damaged 


system 




(2) Retrofitted air bag 


Yes • Air Bag Damage 


(3) Replacement air bag 


(02) Ruptured 


(8) Unitnown type of air bag 


(03) Cut 


(9) Unknown 


(04) Torn 




(05) Holed 


B-Did Air Bag Module Cover Flap(s) Open At 


(06) Burned 


Designated Tear Points? 


(07) Abraded 


(0) Not equipped/not available 


(88) Other damage (specify): 


(1) No 




(2) Yes 


(95) Damaged, details unknown 


(3) Deployed, unknown if flapis) opened 


(96) Deployed, unknown if damaged 


at designated tear points 


(97) Not deployed 


(7) Not deployjd 


(98) Unknown if deployed 


(8) Unknown it deployed 


(99) Unknown 


(9) Unknown 





C-Were Air Bag Module Cover Rap(s) 
Damaged? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



(3) 

(7) 
(8) 
(9) 



Deployed, unknown if air bag module 

cover flap(s) damaged 

Not deployed 

Unknown if deployed 

Unknown 



E-Source of Air Bag Damage 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object worn by occupant, (specify): 

(03) Object carried by occupant, (specify): 

(04) Adaptive/assistive controls, (specify): 

(05) Fire in vehicle 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 

(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



F-Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether 
straps): 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

G-Did The Air Bag Have Vent Ports? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 



(3) 


Deployed, unknown if vent ports 




present 


(7) 


Not deployed 


(8) 


Unknown if deployed 


(9) 


Unknown 


H-Was the Air Bag in this Occupant's 


Position Contacted by Another Occupant? 


(0) 


Not equipped/not available 


(1) 


No 


(2) 


Yes (specify): 


(3) 


Deployed, unknown if other 




occupant contact to air bag 


17) 


Not deployed 


(8) 


Unknown if deployed 


(9) 


Unknown 


i-Was This Occupant Wearing Eye-wear? 


(0) 


Not equipped/not available 


(1) 


No 


(2) 


Eyeglasses/sunglasses 


(3) 


Contact lenses 


(4) 


Deployed, unknown if eyewear 




worn 


17) 


Not deployed 


(8) 


Unknown if deployed 


(9) 


Unknown 
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DRIVER AIR BAG DAMAGE AND CONTACT SKETCHES 



1 . SKETCH DAMAGE AND CONTACT EVIDENCE ON DRIVER AIR BAG (Front) 
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cm 



2. SKETCH DAMAGE AND CONTACT EVIDENCE ON DRIVER AIR BAG (Back) 




DRIVER AIR BAG SKETCHES (Cont'd) 



3. DRIVER AIR BAG MODULE COVER FLAP SIZE 
(SINGLE) 



width (Wu) 
height (H) 



width (Wl) 



Wu 




4. DRIVER AIR BAG MODULE COVER FLAP SIZE 
(DOUBLE) 
a. Upper Flap b. Lower Flap 



width (Wu) 
height (Hu) 



width (WJ 
height (HJ 



W, 



w„ 



w. 



5. SKETCH OF OTHER TYPE OF AIR BAG MODULE 
FLAP AND SIZE 



6. SKETCH OF OTHER TYPE OF AIR BAG VENT 
PORTS 



7. SKETCH LOCATION OF CIRCULAR AIR BAG VENT 
PORTS 
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PASSENGER AIR BAG DAMAGE AND CONTACT SKETCHES 



1 . SKETCH DAMAGE AND CONTACT EVIDENCE ON PASSENGER AIR BAG (Front) 



7K 



cm 



cm. 



2. SKETCH DAMAGE AND CONTACT EVIDENCE ON PASSENGER AIR BAG (Back) 



Pages 



PASSENGER AIR BAG SKETCHES (Cont'd) 1 


3. PASSENGER AIR BAG MODULE COVER FLAP SIZE 


4. PASSENGER AIR BAG MODULE COVER FLAP SIZE 


(SINGLE) 


(DOUBLE) 




a. Upper Flap b. Lower Flap 


width (W) 








(H) 


width (Wu) 
height (Hy) 


width (W.) 


height 








height (H.) 














^^^ 




r W 1 






r • 1 




~T 






H 






H 












Jl 














T" 




i w ^ 


A. 








\ w^ i 


5. SKETCH OF OTHER TYPE OF AIR BAG MODULE 


6. SKETCH OF OTHER TYPE OF AIR BAG VENT PORTS 


FLAP AND SIZE 




7. SKETCH LOCATION OF RECTANGULAR AIR BAG 




VENT PORTS 








10 11 12 1 2 






9 3 








8 7 6 5 4 
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"OTHER" A\R BAG DAMAGE AND CONTACT SKETCHES 



1. SKETCH DAMAGE AND CONTACT EVIDENCE ON 'OTHER'' AIR BAG (Front) 
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2. SKETCH DAMAGE AND CONTACT EVIDENCE ON "OTHER" AIR BAG (Back) 



"OTHER" A\R BAG SKETCHES (Cont'd) 



3. SKETCH AIR BAG MODULE FLAP AND SIZE OR OPENING FOR AIRBAG 



4. SKETCH AIR BAG VENT PORTS 



National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form 



Page 10 



HEAD RESTRAINTS/SEAT EVALUATION 



NOTES: 



S 

E 
C 
O 
N 
D 




T 
H 
E 
R 



Encode the applicable data for each seat position in the vehicle. The attribute for these variables may be found 
on the next page. Head restraint type/damage and seat type/performance should be assessed during the vehicle 
inspection then coded on the Occupant Assessment Form. 



A-Head Restraint Type/Damage 



B-Seat Type 



C-Seat Orientation 



D-Seat Track Position 



E-Seat Bacic Incline Pre/Post Irnpact 



F-Seat Performance 



A-Head Restraint Type/Damage 



B-Seat Type 



C-Seat Orientation 



D-Seat Track Position 



E-Seat Back Incline Pre/Post Impact 



F-Seat Performance 



A-Head Restraint Type/Damage 



B-Seat Type 



C-Seat Orientation 



D-Seat Track Position 



E-Seat Back Incline Pre/Post Impact 



F-Seat Performance 



A-Head Restraint Type/Damage 



B-Seat Type 



C-Seat Orientation 



D-Seat Track Position 



E-Seat Back Incline Pre/Post Impact 



F-Seat Performance 



Left 



OR_ 



/ 



S' 



^3 ^Afc<^^ Ai^rc^r^) 



L 



z. 




<d3 



M. 



X 



O /" 



/ 



Center 



O 3 



J- 



z. 



^y 



/ 




DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE 
(I.E., UNUSUAL OCCUPANT CONTACT PATTERN) 



Right 



03 



jL 



JL 



<^/ 



/ 
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A-Head Restraint Type/Damage by 
Occupant at This Occupant Position 

(0) No head restraints 

(1) Integral — no damage 

(2) Integral — damaged during 
accident 

(3) Adjustable — no damage 

(4) Adjustable — damaged during 
accident 

(5) Add-on — no damage 

(6) Add-on — damaged during 
accident 

(8) Other 

Specify) : 

(9) Unknown 



B-Seat Type (this Occupant 

Position) 

(00) Occupant not seated or no 

seat 

Bucket 

Bucket with folding back 

Bench 

Bench with separate back 

cushions 

Bench with folding back(s) 

Split bench with separate back 

cushions 

Split bench with folding 

back(s) 

Pedestal (i.e., column 

supported) 

Box mounted seat (i.e., van 

type) 

Other seat type (specify): 



(01) 
(02) 
(03) 
(04) 

(05) 
(06) 

(07) 

(08) 

(09) 



E-Seat Back Incline Prior and Post 
Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 

Upright prior to impact 

(11) Moved to completely rearward 
position 

(12) Moved to rearward midrange 
position 

(1 3) Moved to slightly rearward 
position 

(14) Retained pre-impact position 

(15) Moved to slightly forward 
position 

(1 6) Moved to forward midrange 
position 

(1 7) Moved to completely forward 
position 

Slightly reclined prior to impact 

(21) Moved to completely rearward 
position 

(22) Moved to rearward midrange 
position 

(23) Retained pre-impact postion 

(24) Moved to upright position 

(25) Moved to slightly forward 
position 

(26) Moved to forward midrange 
position 

(27) Moved to completely forward 
position 



(10) 



(99) Unknown 



C-Seat Orientation (this Occupant 

Position) 

(0) Occupant not seated or no 

seat 

Forward facing seat 

Rear facing seat 

Side facing seat (inward) 

Side facing seat (outward) 

Other (specify): 



(1) 
(2) 
(3) 
(4) 
(8) 



(9) Unknown 



D-Seat Track Adjusted Position Prior 
To Impact 

(0) Occupant not seated or no 
seat 

(1 ) Non-adjustable seat track 

Adjustable Seat Track 

(2) Seat at forward most track 
position 

(3) Seat between forward most 
and middle track positions 

(4) Seat at middle track position 

(5) Seat between middle and rear 
most track positions 

(6) Seat at rear most track 
position 

(9) Unknown 



Completely reclined prior to impact 
(31) Retained pre-impact position 

Moved to rearward midrange 

position 

Moved to slightly rearward 

position 

Moved to upright position 

Moved to slightly forward 

position 

Moved to forward midrange 

position 

Moved to completely forward 

position 



(32) 

(33) 

(34) 
(35) 

(36) 

(37) 



15 ^ 13 






(99) Unknown 



F-Seat Performance (this Occupant 
Position) 

(0) Occupant not seated or no seat 

(1) No seat performance faiiure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat 
back" failed (specify): 

(4) Seat tracks/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger 
compartment intrusion 
(specify) : 

(7) Combination of above (specify): 

(8) Other (specify): 

(9) Unknown 



Coding diagrams for Seat Back Incline 
Position Prior and Post Impact 



DESCRIBE ANY INDICATION OF 



ABNORMAL OCCUPANT POSTURE 



(I.E.. UNUSUAL OCCUPANT 



CONTACT PATTERN) 



CHILD SAFETY SEAT FIELD ASSESSMENT 



When a child safety seat is present enter the occupant's number in the first row and complete the column below 
the occupant's number using the codes listed below. Complete a column for each child safety seat present. 



Occupant Number 



1 . Type of Child 
Safety Seat 



2. Child Safety Seat 
Orientation 



Child Safety Seat 
Harness Usage 



Child Safety Seat 
Shield Usage 



5. Child Safety Seat 
Tether Usage 



Child Safety Seat 
Make/Model 




Specify Below for Each Child Safety Seat 



1 . Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 

2. Child Safety Seat Orientation 

(00) No child safety seat 

Designed for Rear Facing for 
This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed for Forward Facing for This 

Age/Weight 

(11) Rear facing 

Forward facing 

Other orientation (specify): 



(12) 
(18) 



(19) Unknown orientation 

Unknown Design or Orientation For This 
AgeA/Veight, or Unknown AgeA/Veight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 



3. Child Safety Seat Harness Usage 

4. Child Safety Seat Shield Usage 

5. Child Safety Seat Tether Usage 

Note: Options Below Are Used for Variables 3-5. 

(00) No child safety seat 

Not Designed with Harness/Shield/Tether 

(01) After market harness/shield/tether 
added, not used 

After market harness/shield/tether used 
Child safety seat used, but no after market 
harness/shield/tether added 
Unknown if harness/shield/tether 
added or used 



(02) 
(03) 

(09) 



Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 

6. Child Safety Seat Make/Model 

(Specify make/model and occupant number) 



(99) Unknown if child safety seat used 
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Complete the following if the researcher has any indication that an occupant was either ejected from or entrappec 
in the vehicle. Code the appropriate data on the Occupant Assessment Form. 



EJECTION No t/f] Yes ( ] 

Describe indications of ejection and body parts involved in partial ejection(s): 



Occupant Number 














Ejection 














(Note on Vehicle Interior Sketch) 

Ejection Area 














Ejection Medium 














Medium Status 















Ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, Unknown degree 
(9) Unknown 

Ejection Area 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 
_ (5) Right rear 

(6) Rear 



(7) Roof 

(8) Other area (e.g., back of 
pickup, etc.) (specify): 

(9) Unknown 

Ejection Medium 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 



(5) Integral structure 

(8) Other medium (specify): 

(9) Unknown 

Medium Status (Immediately Prior 
to Impact) 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



ENTRAPMENT No [y] Yes 

Describe entrapment mechanism: 



[ ] 



Component(s): 



(Note on vehicle interior sketch) 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-22 



NASS CDS Interview Form: 
Case Vehicle Driver 



o 



U.S. Oeoartrnent of Transponation 

National Highway Traffic Safety 
Administfaiion ^^^ 



INTERVIEW FORM (A) 



BEST AVAILABLE COPY 



NATIONAL ACCIDENT SAMPUNG SYSTFM 
CRASHWORTHINESS DATA cvo-^rn 



I O 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum [_ (p g>/ c< 

3. Vehicle Number jj _/ 



Interviewee(s) Role or Name(s): 



T)/?iv^ 



Phone number: 



Review all available information and interview questions prior to conducting interview(s) to ensure the 
acquisition of all pertinent data. 

If the driver was not the person interviewed, was an appointment made for a follow-up interview? 



DRIVER'S DESCRIPTION OF ACCIDENT EVENTS 



y\(^C^ jvAg^"r ^Viy^^oc^ 



^ uj^i> £^y>B o 



n 



CQlVX.S'e vw\^ 






\M^ 



r' 



bo 



H- 



-h 



IC 




IM c 



^\AJ \ \^\-^c)i <'^ 



+V. 






// 



^>Hne^- ^ /3-r^ X "^ry^ v-^r-, K -V (i c, ^ -\ 



^;<:-^<. 



/^<:>( hif^^<^)u no Tfrv^ ^ -pJ^ Aj 



^yi4 r"* / ^ ^^^'-; 



^ 



^lS 3^ >7 



Y 



JT J(o r\ "i~ R--e 



\^^r A^yf'h 



^ 

V «g^ 



A 



-(^Wr t^ 



-f 



i-n 



V Vv6<-J. 1/114 



tvJ 



-^t-bf oX rof^ T fh 



^>^^ 



IC.1^ 






Mm LAri> 



o^ ^ r> I )^ !:>» c 1<1 i.^ge-j^ . TM 






•c_< 




c=vo 



-f £}-J^ 



-<=»-s 



m 



^ ijL> 4-e 4^«^i^ h<vv-^ 



6? 



w\-4-^ 



OCCUPANT'S DESCRIPTION OF ACCIDENT EVENTS 



\\o^ ck^ ^h-f. j^kJ-^JI lol aa (b ^A-:^■ 



"h^QK Li?^\ f- 



Ac \ p\>-^ V>0 v-^*^ \>«>.x>vq\. 



In-ect^c^ ^^-^^ iOqcJ^ w q*^ «>^ 



pvjJAtgCA n^^^^ I rN VQg«-CL 



k. 



SPECIFIC QUESTIONS TO ASK INTERVIEWEE 



UJhdJ' do/o/2^ dbthnna uj^S 



rp^ 



S 



v>'i3a. r ' »<^ 



s- 



Aj-Zs ZL ^ch/' ^ ^h)zrt^ ^yhi ^Uj^i^fO ^hi^f 



^hof^4^ 



J)_mI^ 



hauh :^)r\o'Vos> 



HS Form 4. 130 (1/96) 



Information collected in this repon is used to complete HS Forms 4 33A and 433B. These reports are authorized by 
P.L. 89-563, Title 1. Section 106. 108, and 112. While you are not required to respond, your cooperation is 
needed to make the results of this data collection effort comprehensive, accurate, and timely. 



ACCIDENT DIAGRAM 



O 



NORTH 



Use this diagram to aid in relating 
interviewee accident trajectory data (i.e., 
pre-impact to FRP orientations) to identifiable 
objects in the environment. 



"3 



-Qr 



baSK on-'tt^HMBf t^^^- c\^ (-lactam 
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CRASH DATA IWFORIVIATION 



IF POSSIBLE OBTAIN THIS INFORMATION FROM THE DRIVER: 



SOURCE OF INFORMATION: 



TRAVEL DIRECTION? 



^D 



river ( ] Other occupant { ] Relative/friend 



I J North I 1 South [ I East ( 1 West 
(Or where were they coming from or going to?) 



LANE? 



i><rT 



1 112 113 [ 14 

Note: lane 1 is the right curb lane 



I 1 Other 



ROAD CONDITION? 



Ox^of [ 1 Wet I I Snow [ 1 Slush ( lice [ | Sand, dirt, oil 
( ] Other (specify) 



WEATHER CONDITIONS? 
(Check all that apply) 



(><fN 



No adverse conditions 
I 1 Rain { 1 Fog (J Sleet { 1 Hail ( I Snow ( ] Other (specify) 



^ 



SIGN OR SIGNAL PRESENT? 
(check all that apply) 



Traffic control signal (includes flashing beacons, lane control signals, 
and green / amber / red signal) 



1 Stop sign 



{ ] Yield sign [ ] School zone sign 



] Other regulatory sign (No "U" turn, left turn only, wrong way, etc.) 
specify: 

1 Warning sign (Winding road sign, stop ahead, intersection signs, etc.) 
specify: 



] Miscellaneous control (including railroad controls) specify: 
1 None ( 1 Unknown 



WAS THE CONTROL 
FUNCTIONING PROPERLY? 



] No traffic control device present 

] Not functioning properly (includes defaced, badly worn, covered with 
snow, rotated etc.) specify: 
OQ Functioning properly 
I Unknown 



SPEED BEFORE THE IMPACT? 
(in mph) 



) Stopped ( 111-20 ( 13140 iVJ 51-60 ( 170 + 

11-10 ( 121-30 ( 141-50 ( 161-70 [ 1 Unknown 



BEFORE IMPACT, INTENDING 
TO ... ? 

(check all that apply) 



(^Go straight ( ] Stopped 

{ 1 Slow down ( 1 Accelerate 

] Change lanes to right 

] Change lanes to left 



( 1 Turn left 
( ] Back up 
( 1 Other (specify): 



( 1 Turn right 



CONTROL LOSS DUE TO 
WEATHER OR MECHANICAL 
PROBLEMS? 



y6 



No 



( ] Unknown 



( 1 Yes (describe) 



P T 4^rn<tf^ 



AVOIDANCE ACTIONS? 



1 None 

I Braking with lock-up i%^< 
"XT Braking without lock-up 
I Releasing brakes 



tvd^f 



Accelerating 
[ 1 Steering left 
{ 1 Steering right 



( ] Unknown 

( ] Other- specify: 



LOCATION OF VEHICLE AT 
TIME OF IMPACT? 



1 Original travel lane ( I Different travel lane ( I In intersection 
1 Off roadway to right ( 1 Off roadway to left 
I Other (specify): 



SPEED AT THE TIME OF 
IMPACT? (in mph) 



I Stopped ( 111-20 ( 13140 ( 151-60 ( 170 + 

11-10 ( 121-30 ( 14150 [ 161-70 (XfUnknown 



DESCRIBE ALL THE IMPACTS 
to the vehicle and how this vehicle 
moved to its stopped position, after 
the collision? 



Onl^ flejf/^-e.^y^h^r mi-hioJL fr^^o^CLJ' 
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VEHICLE INFORMATION 


r 1 


ROLLOVER DATA 


DID THIS VEHICLE ROLL OVER DURING THE CRASH? 

iVf NO - - SKIP TO "FIRE DATA" BELOW 
( 1 YES - - ASK THE FOLLOWING QUESTIONS ( 1 UNKNOWN - - SKIP TO "FIRE DATA" BELOW 


ROLLOVER BEGAN 


( ] On roadway ( ] On shoulder ( ] On roadside or median 
( 1 Unknown 


ROLLOVER CAUSE? 


{ 1 Other vehicle (specify vehicle number) 
{ 1 Contact to object (specify): 


( 1 Other cause (specify): 


I I Unknown 


DIRECTION OF VEHICLE ROLL? 


( I Toward the right (passenger side) 
{ 1 Toward the left (driver side) 
( 1 End-over-end 
{ 1 Unknown 


NUMBER OF TURNS 


Number of QUARTER TURNS ( ) Unknown 
Number of COMPLETE TURNS 


PLANE IN CONTACT WITH 
GROUND AT FINAL REST? 


( 1 Left side ( 1 Top 
I 1 Right side ( 1 Wheels 
( 1 Unknown 




FIRE DATA 1 


DID THIS VEHICLE EXPERIENCE A FIRE? 

iVr NO - - SKIP THIS SECTION 
( 1 YES -- ASK THE FOLLOWING QUESTIONS [ N UNKNOWN -- SKIP THIS SECTION 


FIRE STARTED, OR SMOKE 
WAS FIRST SEEN ... 


I 1 Under the hood ( 1 In the trunk/cargo area 
I I Behind the instrument panel ( 1 Under the vehicle 
( I In the passenger compartment ( ] From other involved vehicle 

( ) Unknown 


FIRE START WITH THE 
ELECTRICAL SYSTEM? 

( 1 No (1 Unknown 


{ 1 Yes (specify): 


FIRE START WITH THE FUEL 
SYSTEM? 

( 1 No I 1 Unknown 


( 1 Yes - - specify Which part of the fuel system may have been involved? 

( 1 Fuel tank 

( 1 Fuel lines 

( 1 Engine compartment (specify component if known) 

( 1 Unknown 


Describe any additional rollover or fire information here: 
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ADDITIOWAL VEHICLE INFORIVIATIOW 



YEAR, MAKE AND MODEL? 



Year: 19_2. ^_ 

Make: K^ 'if.^xiUi A k \ 

Model: G-oLf^T ^ 



PREVIOUS OR POST-CRASH 
DAMAGE? 



DOORS OR HATCH OPEN 
DURING THE CRASH? 



WINDOWS BREAK DURING THE 
CRASH? 



PCTno 

1 Yes -describe: ^^^-/^J^ Cj^fZ 
iXj Unknown 

iNo -pas^^t bl^ / ^ n)^r\o ^ ^ 



I Yes I I'LF i;><IRF 

[ J OTHER 

^1 Unknown 



I I LR I J RR [ 1 HATCH 



]No 
] Yes 



Check all that apply 

I IWS ( ILF [ ]RF ( ILR [ IRR 
[ ] BL [1 Roof [ 1 Other 



_^ 



Unknown 



M I d^lo^^^ 



WINDOW PRECRASH STATUS 



( ] ws 

{ IBL 



[ ILF 
[ 1 Roof 



•Q" = open 

■P" = partially open 



[ IRF ( )LR 
[ ) Other 

"C" = Closed 
"U" = Unknown 



I IRR 



GLOVE COMPARTMENT DOOR 
OPEN DURING THE CRASH? 



{ INo 

I ] Yes - describe: 



(^1 



Unknown 



CARGO IN THE VEHICLE? 



( INo 

PCff Yes - describe: 



( I Unknown 



Approximate weight - ^D^T^ pounds 



A8\'.<j 



VEHICLE MILEAGE 



i/:P 



miles 



[ ] Unknown 



Current location of the vehicle: 



IF VEHICLE HAS NOT BEEN 
INSPECTED 



Contact person: 



Detail any notes. Questions to ask interviewee (i.e., rescue personnel damage to vehicle) or 
directions to vehicle location: 
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1 Sn-ciAL Crash iNvtsTK.ATioN Addi-mhim: Driver Information 


Do you recall the type of 


[ ] Residential p(\ Commercial 


development in the area of 


P^ Industrial [ ] Agricultural 


the crash? 


[ ] Undeveloped [ ] School 




r 1 Other: 


What were the weather con- 


U^ Clear (no clouds, no precipitation) 


ditions at the time of the 


[ ] Cloudy (partially cloudy, no precipitation) 


crash? 


[ ] Overcast (full cloud cover, no precipitation) 




[ ] Precipitating [ ] Unknown 


What was the type of pre- 


l^^^r^o preapitation [ ] Unknown 


cipitation? 


[ ] Raining [ ] Freezing rain 




[ ] Sleetmg [ ] Snowmg 




[ ] Hailing 


What was the condition of 


[^Dry [ ] Wet 


the road surface? 


[ ] Snowy, slushy [ 1 Icy 




[ ] Other (e.g., sand, dirt, oil on surface, etc.) 




[ ] Unknown 


How would you describe the 


[ ] Heavy [ ] Moderate 


amount of traffic at the time 


P<r Light [ ] No other traffic present 


of the crash? 




What is your occupation? 


[ 1 Professional [ ] Technical 




[ ] Government official 




[ ] Management [ ] Proprietors 




[ ] Sales [ ] Clerical 




[ ] Craftsman and foreman 




[ ] Service worker [ ] Student \ 
[ ] Farmers and farm-managers _£-^c^^^^^ 






[ ] Farm labors and foreman , yf^^ 
[ ] Private household worker ^ 






[ ] Housewife [ ] Other: 


How long have you driven 
this vehicle? 


Years: Months: ^ ^ V^ 


How many miles do you 




think that you have driven it 


Miles: 


in the last 12-month period? 


-^////tjltlll/^^ 


_ How often do you drive this 


[ ] Daily . [1 l wic^Skly 


particular roadway? 


[ 1 Once weekly [ ] Twice monthly 




[ 1 Once monthly [XJ Very infrequently 




[ ] First time on road 


Where were you coming 


[ ] Home [ ] Work ilttKtf^ 
[ 1 School [ ] Shopping 9^^^^ 


from just prior to the crash? 




|><f Social/recreational [ ] Restaurant 




[ ] Personal business [ I Other: 


Where were you intending 


[ ] Home [ ] Work ^tfflHP 
[ ] School f 1 Shopping ^^^^W^^^ 


to go when the crash oc- 


curred? 


CKJ Social/recreational [ J Restaurant 




[ 1 Personal business [ J Other: 
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OCCUPANT DATA QUESTIONS 



HOW MANY PEOPLE WERE IN THE VEHICLE AT THE TIME OF THE CRASH? 



SEATING POSITION? 

Front Left (PL) Second Left (2L) 

Front Middle (FM) Second Middle (2M) 

Front Right (FR) Second Right (2R) 



DRIVER 



Third Left (3L) 
Third Middle (3M) 
Third Right (3R) 



Other (SPECIFY in block) 



FRONT LEFT 



OCCUPANT* j^ 



fR 



OCCUPANT » 



P.L 



SEX, HEIGHT, WEIGHT, AND AGE? 




Other (specify): 
Unknown 



lySM 

( 1 F - Not pregnant 

( ] F - Pregnant - # of 

months 

( ] F • Unk. if pregnant 



ry4M 

('IF- Not pregnant 



{ IF 



I IF 



HEIGHT: 



CIRCLE DRIVER'S RACE: 

Black American Indian an 5'-' 'WEIGHT: 2-/ S 

' AGE: 3] 

Eskimo or Aleut Asian or Pacific Islander 



Pregnant - # of 

months 

Unk. if pregnant 



HEIGHT: 
WEIGHT: 
AGE: 



T 



~)b5 
- /7. 



ii4»^ 

HEIGHT: 
WEIGHT: 
/AGE: 



DRIVER OF HISPANIC 

ORIGIN? 

( 1 Y K,] N [ 1 U 




] M 

I F - Not pregnant 

1 F - Pregnant - # of 

months 

( IF- Unk. if pregnant 



I' /-. 



^ li-^.i^ 



W- p'^.^' 



n. 




OCCUPANT POSTURE 

A) Kneeling or standing on seat 

B| Lying on or across seat 

C) Kneeling, standing or sitting in front of seat 

D) Sitting sideways, turned to side or back 

E) Sitting on console 

F| Lying back in reclined position 

G) Other (specify) 

H UnkrMwn 



( ] 



( I 



Leaning to left 
. . Leaning to right 
p(l Sitting upright 
( J Unknown 



Indicate all letters that 
apply and describe if 
other than above 



I I Leaning to left 

{ 1 Leaning to right 

(XI Sitting upright 

I 1 Unknown 

Indicate all letters that 
apply and describe if 
other than above 



( 1/Leaning to left 
\^ Leaning to right 
( ] Sitting upright 
( ) Unknown 

Indicate all leners that 
apply and describe if 
other than above 



FEET AND HANDS/ARMS 

LOCATION 

JUST PRIOR TO IMPACT 

EEEL 

A) On floor or foot controls 

B) One or both on dash 

C) One or both on seat 

D) Other (specify) 

E) Unknown 

HANDS / ARMS 

F) Both hands on steering wheel 

G) One on wheel, other hand resting or 
adjusting a control (specify hand on wheel 
and control involved) 

H) Dialing a cellular phone (specify location and 

type of phone) 
I) Holding a cellular phone (specify location and 

type of phone) 
J) Bracing with one or both hands 
K) On lap 

L) One or both out of window (specify) 
M) Other (specify) 
N) Unknown 



Indicate all letters that 
apply and further 
describe as needed 



Indicate all letters that 
apply and further 
describe as needed 



Indicate all letters that 
apply and further 
describe as needed 









A'^ 






\,k> 



• VtO , 



v>' 



,v 



•z 



D 



.V 



U 



^^■ 






^(/P 

> 



.t7 



'/ 



W^O 



tJv 



OCCUPANT DA TA CONTINUED ON NEXT PAGE 
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OCCUPANT DATA QUESTIONS (continued) 



DRIVER 



OCCUPANT # 



A 



OCCUPANT # e3 



BACK UP AGAINST 
THE SEAT BACK? 



( j No (describe) 

I^Yes 

( 1 Unknown 



I LNo (describe) 

(^Yes 

( I Unknown 



|,>^No (describe) 

[ 1 Yes 

[ 1 Unknown 



^ 



ADJUSTABLE SEAT 
TRACK , IF "YES" 
WHERE WAS THE 
TRACK PRIOR TO 
IMPACT? 



( I Not adjustable 

( L Seat all the way forward 

OCl Between forward and 

middle 
( I At middle position 
( ] Between middle and rear 

position 
( I^Seat all the way rearward 
y^ Unknown 



[ L Not adjustable i^ v^> 
(Xf Seat all the way forward ^ 
I I Between forward and_^jx>i 

middle "V^ 

At middle position 

Between middle and rear 

position 

Seat all the way rearward 

Unknown 



( 1 
( I 



I 



1 



P<1 Not adjustable 
fi 1 Seat all the way forward 
( ] Between forward and 

middle 
( ] At middle position 
( ] Between middle and rear 

position 
( ] Seat ail the way rearward 
( ] Unknown 



PRE POST 



PRE POST 



ADJUSTABLE SEAT 
BACK , IF "YES" 
WHERE WAS THE 
BACK PRE AND 



W- 



{ I 



POST IMPACT 



( I 
(111 
(1(1 

( 1 



(1(1 



Not adjustable 
Completely upright 
Slightly reclined 
Completely reclined 
Slightly forward of 
upright 
1 Completely forward 
Unknown 



( I 

\xr 
I 1 
( ] 



( ] 



I Not adjustable 

I Completely upright 

J Slightly reclined 

1 Completely reclined 

1 Slightly forward of 

upright 

I Completely forward 

1 Unknown 



PRE POST 



Q<r ( I Not adjustable 
(1(1 Completely upright 
(1(1 Slightly reclined 
(1(1 Completely reclined 

( 1 Slightly forward of 
upright 

{ I Completely forward 
(1(1 Unknown 



TILT STEERING COLUMN 



( 1 



ADJUSTMENT 
PRIOR TO IMPACT 



Not adjustable 

Center 

Full down 



( ] Full up ( ] Between full up and center 
( 1 Between center and full down . 

P<1 Unknown /U^y^^ rf^O^<kJb^ CT 



TELESCOPING STEERING 



COLUMN PRIOR TO IMPACT 



( 1 



Not adjustable ( ] Full back ( ) Between full back and midpoint 
Midpoint ( 1 Between midpoint and full forward 

Full forward ( 1 Unknown 



Did/(his vehicle have a cellular phone in It during the crash? 
( 



(20 Nc 
[lYe 



No 

Yes - describe type: 



( I Unknown 



(e.g., portable, mounted in vehicle, flip phone, etc.) 
(Note to researcher: try to determine any driver distractions without imp/vfncr fault) 
Was the driver doing any of the following? (check all that apply - and specify) 



Talking to or listening to another occupant (specify): 

Was there a moving object in vehicle (specify): 

Talking or listening on a cellular phone (specify): 

Dialing a cellular phone (specify): 

Adjusting climate control (specify): 

Adjusting radio. CD or cassette player (specify): 

Using other device or object in vehicle (specify): 

Sleepy / asleep (specify): 

Distracted by outside person, object, or event (specify): 

Eating or drinking (specify): 

Smoking related (specify): 

Other (specify): 

Unknown 



BEST AVAILABLE COPY 
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RESTRAINT INFORMATION 



PAGES 



DRIVER 



OCCUPANT » 



O^ 



OCCUPANT # ^5 



TYPE OF SEAT BELT AVAILABLE 

NOTE: If a belt is not available for a seat 
position — describe reason 



{ 1 Unknown 
( ] Lap belt 
[ LShoulder belt 
fc^Lap & Shoulder 
( ] Not available * 
• Describe: 



j Unknown 
] Lap belt 
1 Shoulder belt 
Xf Lap & Shoulder 
i Not available * 
• Describe: 



[ ) Unknown 
( 1 Lap belt 
[LShoulder belt 
(^I Lap & Shoulder 
[ ] Not available * 
* Describe: 



0iiiiinsiivi0^ 




[ ] Unknown 
[ 1 No 
[ I Yes • 



( 1 Unknown 
{ ) No 
[ 1 Yes • 



[ 1 Unknown 
( 1 No 
[ 1 Yes • 




( ] Yes 

( ] No (describe) 



[ 1 Yes 

[ ] No (describe) 



I I Yes 

[ ] No (describe) 




[ ] 



[ 1 



Unknown 
No 
] Yes • 



I J Unknown 
( 1 No 
( 1 Yes • 



[ ] Unknown 
[ 1 No 
[ 1 Yes • 



Chest 

Lap 

Both 



Chest 

Lap 

Both 



Chest 

Lap 

Both 



\K\ No 

( 1 Yes 

f I Unknown 



OCCUPANT WEARING ANY 
SEATBELT? 



( LNo 
P<I Yes 

Unknown 



( I No 
l^Yes 

Unknown 




TYPE OF BELT WORN? 



LAP BELT SITUATED? 



SHOULDER BELT SITUATED? 



I Lap belt 
] Shoulder belt 
,>g Lap & Shoulder 
] Unknown 



[ LLow on lap 
Ym Across stomach 
I Other (specify): 



[ ] Unknown 



V\\ Over shoulder 
( 1 Under the arm 
( ] Behind back 
{ I Behind seat 
( I Other (specify): 



( I Unknown 



( I Lap belt 
( ] Shoulder belt 
U^Lap & Shoulder 
( 1 Unknown 



[ ] Low on lap 
t>^ Across stomach 
( ] Other (specify): 



{ 1 Unknown 



p(T Over shoulder 
( I Under the arm 
( i Behind back 
( I Behind seat 
I I Other (specify): 



Unknown 



Describe any breaks, tears, or failures to any of the seat belts: 



[ ] Lap belt 

( ] Shoulder belt 

( ] Lap & Shoulder 

[ ] Unknown 



[ ] Low on lap 

( I Across stomach 

[ I Other (specify): 



( 1 Unknown 



] Over shoulder 
1 Under the arm 
] Behind back 
I Behind seat 
I Other (specify): 



( I Unknown 



National Accident Sampling System-Crashworthiness Data System: Interview Fomi 



EJECTION, ENTRAPIVIEWT, 


IVIOBILITY INFORIVIATION 






DRIVER 


OCCUPANT* ^ 


OCCUPANT # ^ 




Oct No 


t^CTNo 


[2^ No 




{ 1 Yes • 


[ I Yes • 


{ 1 Yes • 




( I Unknown 


{ 1 Unknown 


[ 1 Unknown 


ANY PART OF BODY 








THROWN OUTSIDE 


• If "Yes" - what parT(s) 


• If "Yes" - what partis) 


• If "Yes" - what part(s) 


THE VEHICLE DURING 


were ejected, and what 


were ejected, and what 


were ejected, and what 


THE CRASH? 


area of the vehicle was 


area of the vehicle was 


area of the vehicle was 




involved. 


involved. 


involved. 




1^1 No 


I<r No 


(-^ No 




I 1 Yes 


[ 1 Yes 


[ I Yes 




physically pinned 


physically pinned 


physically pinned 




jammed doors 


jammed doors 


jammed doors 


ANYONE PINNED IN 


fire, etc. 


fire, etc. 


fire, etc. 


THE VEHICLE? 










{ 1 Unknown 


( 1 Unknown 


( I Unknown 




Detail any entrapment 


Detail any entrapment 


Detail any entrapment 




( ) Fatal before 


I 1 Fatal before 


( 1 Fatal before 




removed 


removed 


removed 




( 1 Removed while 


(/\l Removed while 


[ 1 Removed while 




unconscious, or not 


unconscious, or not 


unconscious, or not 




oriented to time or 


oriented to time or 


oriented to time or 


HOW DID 


place 


place 


place 


OCCUPANT(S) EXIT 


( ] Removed due to 


[ ] Removed due to 


[ 1 Removed due to 


THE VEHICLE? 


perceived serious 


perceived serious 


perceived serious 


— 


injuries 


injuries 


injuries 




( ] Exited with some 


I 1 Exited with some 


lX\ Exited with some 




assistance 
(^ Exited under own 


assistance 


assistance 




I 1 Exited under own 


( I Exited under own 




power 


power 


power 




[ 1 Fully ejected 


I 1 Fully ejected 


( 1 Fully ejected 




( 1 Unknown 


{ 1 Unknown 


( 1 Unknown 


Further describe any ejectio 


n. entrapment, or mobility 


information here: Hov-^ 


o uoas 


^T^SsrVa^ 






kc^cJ:^ OLciO(\tv< 


^0(niMA -(e>v*-^y^ 


'^is Cre,r>v.4-C-<- C 


jOrv-S^o)"^ 





o\J£J^ 
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PAGE 6 



1 AIR BAG INFORMATION 


WAS THIS VEHICLE EVER EQUIPPED WITH AN AIR BAG? 

[;>(] YES (IF "YES" COMPLETE THIS SECTION) 

[ I NO [1 UNKNOWN (IF "NO" OR "UNKNOWN" SKIP THIS SECTION) 




DRIVER SIDE 
FRONTAL 


PASSENGER SIDE 

FRONTAL ^ 

OCCUPANT # (A 


"OTHER" AIR BAG 
SPECIFY: 


OCCUPANT # 


VEHICLE BEEN IN ANY 
PREVIOUS CRASHES? 

[ 1 NO 

[ J YES - continue to right 
[A 1 UNKNOWN - go to 
box below 


( 1 Prior crash without 

deployment 
( 1 One prior crash with 

deployment 
( 1 > 1 . with at least 

one deployment 
[ ) Previous accident(s) 

unknown if deployed 

IF PRIOR DEPLOYMENT 


I 1 Prior crash without 

deployment 
( 1 One prior crash with 

deployment 
[ i > 1 , with at least 

one deployment 
( ] Previous accident (s) 

unknown if deployed 

IF PRIOR DEPLOYMENT 
I I CHECK IF NOT 
REINSTALLED 


( 1 Prior crash without 

deployment 
( 1 One prior crash with 

deployment 
( ] > 1 , with at least one 

deployment 
( 1 Previous accident(s) 

unknown if deployed 

IF PRIOR DEPLOYMENT 
( 1 CHECK IF NOT 
REINSTALLED 


( 1 CHECK IF NOT 
REINSTALLED 


TYPE OF AIR BAG? 


( 1 Original equipment 
( 1 Retrofined 
( I Replacement 
^<r Unknown 


[ 1 Original equipment 
I 1 Retrofined 
( 1 Replacement 
|M Unknown 


{ 1 Original equipment 
( ) Retrofined 
[ j Replacement 
( ) Unknown 


PRIOR SERVICE ON THE AIR 
BAG SYSTEM? 


( I No l)<rUnknown 
( I Yes - Specify: 


( 1 No K] Unknown 
( 1 Yes - Specify: 


( 1 No ( lUnknown 
I ) Yes ■ Specify: 


DID AIR BAG INFLATE 
DURING THIS CRASH? 


t^Yes { lUnknown 
I INo 

If "NO" was the 
wiring disconnected 
prior to the crash? 

[ 1 Yes ( 1 No ( 1 Unk 


P^Yes I lUnknown 
[ INo 

If "NO" was the 
wiring disconnected 
prior to the crash? 

( lYes [ INo ( lUnk 


( 1 Yes ( lUnknown 

I INo 

If "NO" was the 
wiring disconnected 
prior to the crash? 

[ 1 Yes [ 1 No I 1 Unk 


WAS THIS PERSON WEARING 
ANY TV^PE OF EYE-WEAR (EYE/ 
SUNGLASSES OR CONTACT 
LENSES) ANY JEWELRY. OR 
HAVE ANY OBJECTS IN MOUTH 
OR HAND? 


( 1 No I 1 Unknown 
I^Yes - Specify: ^^ 


JP^No [ J Unknown 
( 1 Yes - Specify: 


( 1 No [1 Unknown 
( 1 Yes - Specify: 


WAS THE AIR BAG IN THIS 
POSITION CONTACTED BY 
ANOTHER OCCUPANT? 


ly^hMo ( I Unknown 
1 1 Yes Specify: 


^ No ( 1 Unknown 
( 1 Yes - Specify: 


( 1 No (1 Unknown 
1 1 Yes - Specify: 


Describe any additional information here: 



National Accident Sampling System-Crashworthiness Data System: Interview Form 



CHILD SAFETY SEAT INFORMATION 


WAS THERE A PERSON IN A CHILD SAFETY SEAT IN THIS VEHICLE? 
I 1 YES (IF "YES" COMPLETE THIS SECTION) 
\J(] NO [ J UNKNOWN (IF "NO" OR "UNKNOWN" SKIP THIS SECTION) 




DRIVER 


OCCUPANT # 


OCCUPANT # 




^^^M 






K/iAi^c AKin iv/iomit DC S 


III'! Jl'M'l' 


MAIVt AIwU IVIUUiiL yJr i 


2''''l»^^ 


THE SAFETY SEAT? 


1 <^^j 




'l'lv'l'!'!vg?gs 




iii^ii 


( ] Infant 

I 1 Toddler 

( ] Convertible 

( ] Booster 

[ ] Integral 

I ] Other Specify: 


I ] Infant 

I 1 Toddler 

I 1 Convertible 

( ] Booster 

[ ] Integral 

I ] Other Specify: 




; I'i'is;;;'!!:; 




' ii^i 




:iw\'i ;: 


XVDC nc CCAT7 




1 Yrt Ur ocA 1 f 


'^'^i» 




^^^P 




>y^^^^ 




;^P^^^ 




^^^ 


[ ] Unknown 


I ] Unknown 




^^^^^^8888 


[ ] Front 
( 1 Rearward 
[ 1 Unknown 


( 1 Front 

( 1 Rearward 

I ) Unknown 


DIRECTION FACING ^ 


^^^^^ 


PRIOR TO THE i 


ll^^^» 




^^^^^^^M 


CRASH? g 


^^^^ 


VEHICLE'S SEAT BELT | 


^^^ 


( 1 No 

I 1 Yes 

[ I Unknown 


( 1 No 

( J Yes 

( ) Unknown 


USED TO HOLD THE | 
SEAT IN PLACE? | 


mm 




i^^^^w 


[ 1 Looped through designated 

rear framing studs 
( I Looped through arm rest 

slots 
[ ] Belt across safety shield 
[ 1 Looped through rear frame 

outside the designated 

framing struts 
( I Other (specify): 


( 1 Looped through designated 

rear framing studs 
{ 1 Looped through arm rest 

slots 
( ] Beit across safety shield 
[ I Looped through rear frame 

outside the designated 

framing struts 
I 1 Other (specify): 




^i^^» 


HOW WAS THE i 


siS 


^^^^ 


\/pmPI P'Q QPAT RPI T §S 


ii^^ 


K^»6 


VCrilLrLC O OCM 1 DCL. 1 Sx 


$1'!'!'!' 


w$?8 




'I'MCS 


[OvrJv 


SECURED TO THE 5 
CHILD SEAT? 1 








;<■:'>;« 


«A«f 


1 


>'''<''<> 

m^ 


d 


( ] Unknown 


( 1 Unknown 






^^ft^ 


J 
WHAT WAS THE 

-CHILD SEAT 

EQUIPPED WITH AT 


I'l'!'!'!' 


WiA 


I 1 Harness 
( 1 Shield 
( 1 Tether 
{ 1 Unknown 


I 1 Harness 
( 1 Shield 
( 1 Tether 
( 1 Unknown 


TIME OF PURCHASE' 




I'l'ca 


'!' 


'"" 


''^$88 




sSSSSS 


',':'',$• 


( i Harness 
{ 1 Shield 
1 I Tether 
( 1 None 
I 1 Unknown 


( ) Harness 
( ] Shield 
( I Tether 
( ) None 
I 1 Unknown 




M'IM; 


:'^« 


ANY OF THESE 






ADDED AFTER THEY g 




OWNED THE SAFETY ■ s 


§'i Wm 


SoSoo) 


SEAT? 11 




Describe any additional information here: 
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INJURY INFORIVIATION 



WERE YOU INJURED? 

*" If 'YES" go to manikin page 

and record injuries in detail 
►■ If 'NO ' ask next questions 



DRIVER 



DID YOU HAVE ANY OF 
THE FOLLOWING: 

(If any injuries are checked, go 

to t/ie man/kin page and record 

location, lesion, and source) 



M 



TRANSPORTED DIRECTLY 
FROM ACCIDENT SCENE 
FOR TREATMENT? 



RECEIVE ANY MEDICAL 
TREATMENT? 

(check all that apply) 



HOSPITALIZED? 



TREATED AND RELEASED 
FROM THE EMERGENCY 
ROOM? 



NAME OF MEDICAL 
TREATMENT FACILITY? 



fy^ 



i^\ 



^\ 



No 

Yes 

Unknown 



OCCUPANT # _^ 



4<r Yes 



Cuts 

Abrasions 
Bruises 
Broken bones 
Head, skull, brain 
Internal injury 
Sprains, strains 
Other - specify on 
manikin 






No 

Yes 

Unkno' 



own 



Hospital 
Medical clinic 
Paramedics at 
scene 

Doctor's office 
Treated by self 
Unknown 



iX 



No 

Yes - # of days 



Unknown 



No 

Yes 

Unknown 



/ 



»J/^ 



X\ 



RECEIVE ANY FOLLOW-UP 
TREATMENT? 



LOST ANY DAYS FROM 
WORK OR SCHOOL 
(COLLEGE) DUE TO THE 
CRASHy^ ^^0^ 



-pH^' 



LXf No 

I J Yes - describe any 

additional injuries 

diagnosed: 



( 1 Unknown 



i><r 



No 



Unknown 



Cuts 

Abrasions 
Bruises 
Broken bones 
Head, skull, brain 
Internal injury 
Sprains, strains 
Other - specify on 
manikin 



. . No 
{>(f Yes 

Unknown 



Hospital 
Medical clinic 
Paramedics at 
scene 

Doctor's office 
Treated by self 
Unknown 



No 

Yes - # of days 

Unknown 



No 

Yes 

Unknown 



\\c>s>p 



{ I 
( I 

■[ I 



No 

Not working prior 

to crash 

Yes - U of days 



Unknown 



Qd No 

( I Yes • describe any 

additional injuries 

diagnosed: 



( j Unknown 



PAGE 7 



OCCUPANT # 



(^ 



No 

Yes 

( 1 Unknown 



( 1 

( 1 

( 1 

( J 

( 1 

( 1 

( I 



Cuts 

Abrasions 
Bruises 
Broken bones 
Head, skull, brain 
Internal injury 
Sprains, strains 
Other - specify on 
manikin 



( 1 No 

^ Yes 

( ] Unknown 



{ \ 
{ 1 

( ] 
( 1 
( I 



Hospital 
Medical clinic 
Paramedics at 
scene 

Doctor's office 
Treated by self 
Unknown 



{ I No 

I 1 Yes - # of days 



[ J Unknown 



I 1 No 

i><T Yes 

( I Unknown 



)ios>^ 



l\L No 

{^ Not working prior 

to crash 
( I Yes - 9 of days 



I I Unknown 



t 1 No 

(^ Yes - describe any 

additional injuries 

diagnosed: 

( I Unknown 



r 1 No 

L^ Not working prior 

to crash 
( I Yes - ft of days 



( I Unknown 



IF REQUIRED: 

WILL YOU SIGN A 
MEDICAL RELEASE? 

• If not an in-person interview, 

make appointment to have 

release signed 



I I No 

[^ Yes* 

[ I Unknown 



DATE: 
TIME: 
PLACE: 



( I No 

{ I Yes* 

I I Unknown 



DATE: 
TIME: 
PLACE: 



[ I No 

(I Yes* 

( I Unknown 



DATE: 
TIME: 
PLACE: 
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Number _/_ _0 Case Number— Stratum _J_ ^ fi^ ^^ Vehicle Number Q- J_ Occupant Number 0_ J__ 



PSU 



IWJURY DATA FROM IIMTERVIEWEECS) 



Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s): DR-) v S1^ 




SOFT TISSUE/INTERNAL INJURIES 






SKELETAL INJURIES 






The space nrovided on the back o f this oaae mav be used to further detail injuries noted bv the intervlftwee(s). 
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PSU Number _^_^ Case Number— Stratum / uD &^ ^ Vehicle Number ^ I Occupant Number G &^ 



IWJURY DATA FROM ir\lTERVIEWEE(S) 



Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s): i^f^)^i.j2~ 



SOFT TISSUE/INTERNAL INJURIES 





SKELETAL INJURIES 





The space provided on the back of this page may be used to further detail injuries noted by the interviewee(s). 
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PSU Number _*_ _^ Case Number— Stratum _/_ _^ ^ ^^ Vehicle Number ^ _/_ Occupant Number O _5 



IMJURY DATA FROM INTERVIEWEE(S) 



Indicate the Location, Lesion, Detail, and Source of all injuries. Specify intefviewee(s): ^^1 ^^ 




SOFT TISSUE/INTERNAL INJURIES 




SKELETAL INJURIES 





The space provided on the back of this page may be used to further detail injuries noted by the interviewee(s). 



o 



U.S. Department o( Transportation 

National Highway Traffic Safaty 

Arfmlniatrarion 



OCCUPANT DATA QUESTIONS 
SUPPLEMENT FORM 



NATiONAL ACCIDENT SAMPLING SYSTEM 
CRASHWQRTHINFSS HATA SYSTFM 



1 . Primary Sampling Unit Number / CJ 

2. Case Number - Stratum / ^ Q^ O^ 

OX 



3. Vehicle Number 



Interviewee(s) Role or Name(s): 



De;\/£^ 



Phone number: 



OCCUPANT DATA QUESTIONS 



z 



OCCUPANT » 



OCCUPANT # 



OCCUPANT 9 



SEATING POSITION? 

Front Left (FL) Second Left (2L) 

Front Middle (FM) Second Middle (2M) 

Front Right (FR) Second Right (2RI 



^A1 



Third Left (3L) 
Third Middle (3M) 
Third Right (3R) 



Other (SPECIFY in block) 



SEX, HEIGHT, WEIGHT, AND AGE? 



i(^^'^ 
S^."^ 



[ I M 

fs^l F - Not pregnant 

( IF- Pregnant - # of 

months 

( IF- Unk. if pregnant 

HEIGHT: ^ ^ 



WEIGHT: _/^0 

AGE: 



^^ 



I IM 

( IF- Not pregnant 

I IF- Pregnant - ft of 

months 

( IF- Unk. if pregnant 

HEIGHT: 

WEIGHT: 

AGE: 



( I M 

[ IF- Not pregnant 

( IF- Pregnant - # of 

months 

( IF- nk. if pregnant 

HEIGHT: 

WEIGHT: 

AGE: 



OCCUPANT POSTURE 

A) Kneeling or standing on seat 

B) Lying on or across seat 

C) Kneeling, standing or sitting in front of seat 
0) Sitting sideways, turned to side or back 

E) Sitting on console 

F) Lying back in reclined position 

G) Other (specify) 
H Unknown 



I j Leaning to left 

( I Leaning to right 

r>^| Sitting upright 

( I Unknown 

Indicate all letters that 
apply and describe if 
other than above 



( I Leaning to left 

( 1 Leaning to right 

( I Sitting upright 

( ] Unknown 

Indicate all letters that 
apply and describe if 
other than above 



( I 
( I 
( I 
( I 



Leaning to left 
Leaning to right 
Sitting upright 
Unknown 



Indicate all letters that 
apply and describe if 
other than above 



Describe any additional information here: 



HS Form 433G (1/96) 



Information collected in this report is used to complete HS Forms 433A and 4338. These reports are authorized by 
P.L. 89-563. Title 1. Section 106. 108. and 112. While you are not required to respond, your cooperation is 
needed to make the results of this data collection effort comprehensive, accurate, and timely. 
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OCCUPANT DATA QUESTIONS (continued) 








OCCUPANT # _^ 


OCCUPANT* 


OCCUPANT* 


FEET AND HANDS/ARMS 


Indicate all letters that 


Indicate all letters that 


Indicate all letters that 


LOCATION JUST PRIOR TO 


apply and further describe 


apply and further describe 


apply and further describe 


IMPACT 


as needed 


as needed 


as needed 


EEEI 


^n B^^ 






A) On floor or foot controls 






B) One or both on dash 






_ 


C) One or both on seat 








D) Other (specify) 








E) Unknown 








HANP5/ARM5 


(p0r.'ro<^ 




..._, 


F) Both hands on steering wheel 






G) One on wheel, other hand resting or 






adjusting a control (specify hand on 








wheel and control involved) 






H) Dialing a cellular phone (specify 






location and type of phone) 






i) Holding a cellular phone (specify 








location and type of phone) 








J) Bracing with one or both hands 








K) On lap 








L) One or both out of window (specify) 








M) Other (specify) 








N) Unknown 








BACK UP AGAINST THE 


[ ] No (describe) 


( ) No (describe) 


[ 1 No (describe) 


SEAT BACK? 


t><Yes 


[ I Yes 


( lYes 




[ I Unknown 


I 1 Unknown 


( 1 Unknown 




^ Not adjustable 


( ] Not adjustable 


( ] Not adjustable 


ADJUSTABLE SEAT TRACK. 


( 1 Seat all the way 


( ] Seat all the way 


( 1 Seat all the way 


IF "YES" WHERE WAS THE 


forward 


forward 


forward 


TRACK PRIOR TO IMPACT? 


[ 1 Between forward 


I 1 Between forward and 


( 1 Between forward and 




and middle 


middle 


middle 




( ] At middle position 


( I At middle position 


( 1 At middle position 




[ ] Between middle and 


( ] Between middle arKi 


( ] Between middle and 




rear position 


rear position 


rear position 




I ] Seat all the way 


{ ] Seat all the way 


( 1 Seat all the way 




rearward 


rearward 


rearward 




I 1 Unknown 


[ 1 Unknown 


[ 1 Unknown 




PRE POST 


PRE POST 


PRE POST 


JVDJUSTABLE SEAT BAQKr 








IF -YES" WHERE WAS THE 


\^ (^ Not adjustable 


(1(1 Not adjustable 


( 1 [ ] Not adjustable 


BACK PRE AND POST 


(1(1 Completely 


( I [ ) Completely 


(1(1 Completely 


IMPACT 


upright 


upright 


upright 




I I I 1 Slightly 


(111 Slightly 


(1(1 Slightly 




reclined 


reclined 


reclined 




(1(1 Completely 


(1(1 Completely 


(111 Completely 




reclined 


reclined 


reclined 




1 1 Slightly 


( I Slightly 


[ 1 Slightly 




forward of 


forward of 


forward 




upright 


upright 


of upright 




( 1 Completely 


( I Completely 


[ 1 Completely 




forward 


forward 


forward 




(1(1 Unknown 


(111 Unknown 


(1(1 Unknown 
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1 RESTRAINT INFORMATION 




OCCUPANT # Y 


OCCUPANT n 


OCCUPANT # 


TYPE OF SEAT BELT AVAILABLE 

NOTE: If a belt is not available for a 
seat position — describe reason 


{ ] Unknown 
( I Lap belt 
I \ Shoulder belt 
P^ Lap & Shoulder 
( 1 Not available * 
* Describe: 


( 1 Unknown 
( 1 Lap belt 
[ 1 Shoulder belt 
( 1 Lap & Shoulder 
( I Not available * 
• Describe: 


I 1 Unknown 
( 1 Lap belt 
( 1 Shoulder belt 
( I Lap & Shoulder 
( 1 Not available * 
* Describe: 


DO BELTS MOVE ALONG A 
MOTORIZED TRACK FOR THIS 
SEAT? 

(i.e., 2 - point automatic belt) 


( 1 Unknown 
I 1 No 
(1 Yes • 


( 1 Unknown 
( 1 No 
(1 Yes • 


( ] Unknown 
I 1 No 
(1 Yes • 


* IF "YES", WERE THEY 
WORKING PROPERLY? 


( 1 Yes 

( ] No (describe): 


I 1 Yes 

( 1 No (describe): 


I I Yes 

( 1 No (describe): 


DO ANY OF THE BELTS ATTACH 
TO THE DOOR? 

(i.e., 3 - point automatic belt) 


I 1 Unknown 
( I No 

II Yes • 


( 1 Unknown 
I 1 No 
(1 Yes • 


( 1 Unknown 
( 1 No 
( ] Yes • 


* IF "YES", DOES IT CROSS: 


Chest 

-Lap 

Both 


Chest 

Lap 

Both 


Chest 

Lap 
Both 


OCCUPANT WEARING ANY 
SEATBELT? 


PCf No 

[ 1 Yes 

I 1 Unknown 


I 1 No 

( 1 Yes 

[ ) Unknown 


( 1 No 

( I Yes 

( 1 Unknown 


SKtP THE FOLLOWING IF NO SEAT BELT W/IS V\rORN 


TYPE OF BELT WORN? 


( 1 Lap belt 
( I Shoulder belt 
( ] Lap & Shoulder 
( 1 Unknown 


( I Lap belt 
( 1 Shoulder belt 
( 1 Lap & Shoulder 
( I Unknown 


( ] Lap belt 
( ] Shoulder belt 
( 1 Lap & Shoulder 
( 1 Unknown 


LAP BELT SITUATED? 


( ] Low on lap 

( 1 Across stomach 

( 1 Other (specify): 


( 1 Low on lap 

( i Across stomach 

I 1 Other (specify): 


( ] Low on lap 

[ 1 Across stomach 

[ 1 Other (specify): 








( 1 Unknown 


( 1 Unknown 


( ] Unknown 


SHOULDER BELT SITUATED? 


( 1 Over shoulder 
I I Under the arm 
( 1 Behind back 
( 1 Behind seat 
[ 1 Other (specify): 


( 1 Over shoulder 
( 1 Under the arm 
( 1 Behind back 
( 1 Behind seat 
1 1 Other (specify): 


( ] Over shoulder 
( ] Under the arm 
[ ] Behind back 
( 1 Behind seat 
[ 1 Other (specify): 








Describe any breaks, tears, or failures to any of the seat belts: 
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EJECTION, ENTRAPMENT, MOBILITY INFORMATION 







OCCUPANT* _f^ 


OCCUPANT » 


OCCUPANT U 




PCT No 


[ I No 


( 1 No 




[1 Yes • 


II Yes • 


II Yes ♦ 




( 1 Unknown 


( 1 Unknown 


I 1 Unknown 


ANY PART OF BODY THROWN 








OUTSIDE THE VEHICLE DURING 


• If "Yes- - what 


• If "Yes" - what 


• If "Yes" - what 


THE CRASH? 


part(s) were ejected. 


part(s) were ejected. 


part(s) were ejected. 




and what area of the 


and what area of the 


and what area of the 




vehicle was involved. 


vehicle was involved. 


vehicle was involved. 




t<f No 


C J No 


I 1 No 




[ 1 Yes 


t I Yes 


I 1 Yes 




physically pinned 


physically pinned 


physically pinned 




jammed doors 


jammed doors 


jammed doors 


ANYONE PINNED IN THE VEHICLE? 


fire, etc. 


fire, etc. 


fire, etc. 




[ 1 Unknown 


[ 1 Unknown 


( 1 Unknown 




Detail any entrapment 


Detail any entrapment 


Detail any entrapment 


HOW DID OCCUPANT(S) EXIT THE 


( 1 Fatal before 


[ 1 Fatal before 


I 1 Fatal before 


VEHICLE? 


removed 


removed 


removed 




{ 1 Removed while 


( 1 Removed while 


I I Removed while 




unconscious, or 


unconscious, or 


unconscious, or 




not oriented to 


not oriented to 


not oriented to 




time or place 


time or place 


time or place 




( ] Removed due to 


( ] Removed due to 


( 1 Removed due to 




perceived 


perceived 


perceived 




serious injuries 


serious injuries 


serious injuries 




p(l Exited with 


( 1 Exited with 


I 1 Exited with 




some assistance 


some assistance 


some assistance 




( ] Exited under 


( ] Exited under 


I 1 Exited under 


~ 


own power 


own power 


own power 




{ 1 Fully ejected 


C 1 Fully ejected 


( 1 Fully ejected 




( ) Unknown 


I 1 Unknown 


I 1 Unknown 


Further describe any ejection, entrapment. 


or mobility informati 


on here: 





National Accident Sampling System-Crashworthiness Data System: Occupant Data Questions Supplement PAGE 3 



AIR BAG INFORMATION 



WAS THIS VEHICLE EVER EQUIPPED WITH AN AIR BAG? 
( 1 YES (IF "YES" COMPLETE THIS SECTION) 
LYf NO [ 1 UNKNOWN (IF "NO" OR "UNKNOWN" SKIP THIS SEC TION) 



VEHICLE BEEN IN ANY 
PREVIOUS CRASHES? 

[ I NO 

[ 1 YES - continue to right 
[ 1 UNKNOWN - go to box 
below 



OCCUPANT ff 

"OTHER- AIR BAG 
SPECIFY: 



TYPE OF AIR BAG? 



( 1 Prior crash without 

deployment 
I I One prior crash with 

deployment 
[ J > 1 . with at least 

one deployment 
( ) Previous accident(s) 

unknown if deployed 

IF PRIOR DE PLOYMENT 
( 1 CHECK IF NOT 
REINSTALLED 



OCCUPANT # 

"OTHER" AIR BAG 
SPECIFY: 



( 1 Original equipment 

( I Retrofitted 

[ I Replacement 

( I Unknown 



I ] Prior crash without 

deployment 
{ I One prior crash with 

deployment 
( 1 > 1 , with at least 

one deployment 
( ] Previous accident(s) 

unknown if deployed 

IF PRIOR DEPLOYMENT 
[ J CHECK IF NOT 
REINSTALLED 



OCCUPANT # 

"OTHER" AIR BAG 
SPECIFY: 



( ] Original equipment 

( I Retrofitted 

( 1 Replacement 

( I Unknown 



PRIOR SERVICE ON THE AIR 
BAG SYSTEM? 



DID AIR BAG INFLATE 
DURING THIS CRASH? 



I I No (I Unknown 
( 1 Yes - Specify: 



( I Prior crash idlhflul 

deployment 
( 1 One prior crash with 

deployment 
( I > 1 , with at least one 

deployment 
( 1 Previous accident(s) 

unknown if deployed 

IF PRIOR DEPLOYMENT 

[ 1 CHECK IF NOT 
REINSTALLED 



( ) Original equipment 

( 1 Retrofitted 

( ] Replacement 

( I Unknown 



( 1 No ( I Unknown 
[ I Yes - Specify: 



( 1 Yes I lUnknown 
[ I No 

If "NO" was the 
wiring disconnected 
prior to the crash? 

II Yes ( ] No [ I Unk 



( 1 Yes ( lUnknown 
I I No 

If "NO" was the 
wiring disconnected 
prior to the crash? 

( I Yes ( 1 No ( I Unk 



( I No ( lUnknown 
I J Yes - Specify: 



( I Yes ( lUnknown 
I INo 

If "NO" was the 
wiring disconnected 
prior to the crash? 

( ] Yes ( I No ( I Unk 



WAS THIS PERSON WEARING 
ANY TYPE OF EYE-WEAR (EYE/ 
SUNGLASSES OR CONTACT 
LENSES) ANY JEWELRY. OR 
HAVE ANY OBJECTS IN MOUTH 
OR HAND? 



( 1 No (I Unknown 
I I Yes - Specify: 



( 1 No ( I Unknown 
( 1 Yes - Specify: 



( ] No (I Unknown 
( 1 Yes - Specify: 



WAS THE AIR BAG IN THIS 
POSITION CONTACTED BY 
ANOTHER OCCUPANT? 



( I No ( I Unknown 
I I Yes - Specify: 



[ 1 No ( I Unknown 
( I Yes - Specify: 



[ 1 No [1 Unknown 
I I Yes - Specify: 



Describe any additional information here: 
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CHILD SAFETY SEAT INFORMATION 


WAS THERE A PERSON IN A CHILD SAFETY SI 
I I YES (IF "YES" COMPLETE THIS S 
[Xf NO [ 1 UNKNOWN (IF "NO" OR " 


EAT IN THIS VEHICLE? 

ECTION) 

UNKNOWN" SKIP THIS SECTION) 


"^ v 


OCCUPANT # 


OCCUPANT # 


OCCUPANT # 


MAKE AND MODEL OF 
THE SAFETY SEAT? 








TYPE OF SEAT? 


( 1 Infant 

( 1 Toddler 

( 1 Convertible 

( ] Booster 

( ] Integral 

( ] Other Specify: 


{ 1 Infant 

[ 1 Toddler 

( ] Convertible 

( ] Booster 

I ] Integral 

I 1 Other Specify: 


( 1 Infant 

I 1 Toddler 

( ] Convertible 

[ 1 Booster 

( I Integral 

I 1 Other Specify: 


( I Unknown 


( ] Unknown 


( I Unknown 


DIRECTION FACING 
PRIOR TO THE CRASH? 


I 1 Front 
( ] Rearward 
{ 1 Unknown 


( J Front 
[ J Rearward 
[ I Unknown 


( I Front 
( I Rearward 
I I Unknown 


VEHICLE'S SEAT BELT 
USED TO HOLD THE 
SEAT IN PLACE? 


I 1 No 

( I Yes 

( 1 Unknown 


t 1 No 

I 1 Yes 

( 1 Unknown 


( 1 No 

( 1 Yes 

( 1 Unknown 


HOW WAS THE 
VEHICLE'S SEAT BELT 
SECURED TO THE 
CHILD SEAT? 


I 1 Looped through 

designated rear 

framing studs 
[ 1 Looped through arm 

rest slots 
( ] Belt across safety 

shield 
[ 1 Looped through rear 

frame outside the 

designated framing 

struts 
( 1 Other (specify): 


( 1 Looped through 

designated rear 

framing studs 
( 1 Looped through arm 

rest slots 
( ] Belt across safety 

shield 
[ 1 Looped through rear 

frame outside the 

designated framing 

struts 
[ 1 Other (specify): 


( 1 Looped through 

designated rear framing 

studs 
( 1 Looped through arm 

rest slots 
( 1 Belt across safety shield 
[ 1 Looped through rear 

frame outside the 

designated frarfiing 

struts 
( ] Other (specify): 


( 1 Unknown 


( 1 Unknown 


I 1 Unknown 


WHAT WAS THE CHILD 
SEAT EQUIPPED WITH 
AT TIME OF 
PURCHASE? 


I 1 Harness 
[ ] Shield 
( 1 Tether 
[ 1 Unknown 


( I Harness 
( ] Shield 
( 1 Tether 
I 1 Unknown 


( ) Hamess 
( 1 Shield 
( 1 Tether 
( ] Unknown 


ANY OF THESE ADDED 
AFTER THEY OWNED 
THE SAFETY SEAT? 


( 1 Harness 
[ ] Shield 
( I Tether 
( 1 None 
( 1 Unknown 


( ] Harness 
( 1 Shield 
I 1 Tether 
( ] None 
( 1 Unknown 


( ) Harness 
( I Shield 
( I Tether 
( ] None 
( 1 Unknown 


Describe any additional information here: 



National Accident Sampling System-Crashworthiness Data System: Occupant Data Questions Supplement 



PAGE 4 



1 INJURY INFORMATION 




OCCUf»ANT# ^ 


OCCUPANT* 


OCCUPANT # 


WERE YOU INJURED? 








► If "YES" go to manikin page and 


|>1: Yes 


( 1 No 
1 1 Yes 


[ 1 No 
( I Yes 


record injuries in detail 


( 1 Unknown 


( 1 Unknown 


I 1 Unknown 


► If 'NO ' ask next questions 










( 1 Cuts 


( 1 Cuts 


I 1 Cuts 


DID YOU HAVE ANY OF 


( 1 Abrasions 


{ 1 Abrasions 


( 1 Abrasions 


THE FOLLOWING: 


^3 Bruises 


( 1 Bruises 


( ] Bruises 




( ] Broken bones 


( 1 Broken bones 


( I Broken bones 


(If any injuries are checked, go 


( I Head, skull, bfain 


( 1 Head, skull, brain . 


( I Head, skull, brain 


to the manikin page and record 


( ] Internal injury 


( 1 Internal injury 


( 1 Internal injury 


location, lesion, and source) 


( ] Sprains, strains 


( 1 Sprains, strains 


( ] Sprains, strains 




[ J Other specify on 


I 1 Other specify on 


( ] Other specify on 




manikin 


manikin 


manikin 


TRANSPORTED DIRECTLY 


I 1^ No 
Ji><\ Yes 


( 1 No 


( 1 No 


FROM ACCIDENT SCENE 


( 1 Yes 


I I Yes 


FOR TREATMENT? 


[ 1 Unknown 


{ I Unknown 


( 1 Unknown 




^Pn Hospital 


( ] Hospital 


( J Hospital 


RECEIVE ANY MEDICAL 


( ] Medical clinic 


( 1 Medical clinic 


( 1 Medical clinic 


TREATMENT? 


I 1 Paramedics at 


I 1 Paramedics at 


{ 1 Paramedics at scene 




scene 


scene 


1 1 Doctor's office 


(check ail that apply) 


( 1 Doctor's office 


I 1 Doctor's office 


[ 1 Treated by self 




{ 1 Treated by self 


( ] Treated by self 


[ 1 Unknown 




( 1 Unknown 


( I Unknown 






^ No 


I 1 No 


[ 1 No 


HOSPITALIZED? 


( 1 Yes - # of days 


(1 Yes - # of days 


11 Yes - # of days 
( 1 Unknown 




( 1 Unknown 


( 1 Unknown 




TREATED AND RELEASED 


I 1 No 


( 1 No 


( 1 No 


FROM THE EMERGENCY 


f^Yes 


I 1 Yes 


( 1 Yes 


ROOM? 


I 1 Unknown 


I 1 Unknown 


( 1 Unknown 


NAME OF MEDICAL 








TREATMENT FACILITY? 










P^ No 


[ 1 No 


t 1 No 




( 1 Yes - describe any 


{ I Yes - describe any 


( 1 Yes - describe any 


RECEIVED ANY FOLLOW- 


additional injuries 


additional injuries 


additional injuries 


UP TREATMENT? 


diagnosed: 


diagnosed: 


diagnosed: 








{ I Unknown 


I 1 Unknown 


( 1 Unknown 


LOST ANY DAYS FROM 


{ 1 No 


( 1 No 


( 1 No 


WORK OR SCHOOL 


( 1 Not working prior to 


( 1 Not working prior to 


i 1 Not working prior to 


(COLLEGE) DUE TO THE 


crash 


crash 


crash 


( 1 Yes - tt of days 
I 1 Unknown 


( 1 Yes - # of days 
I 1 Unknown 


[1 Yes - # of days 
[ 1 Unknown 


IF REQUIRED: 


( 1 No 


( 1 No 


( 1 No 


WILL YOU SIGN A 


I 1 Yes* 


1 1 Yes* 


I 1 Yes' 


MEDICAL RELEASE? 


( 1 Unknown 


1 1 Unknown 


( 1 Unknown 


• If not an in-person interview, 

make appointment to have 

release signed 


DATE: 


DATE: 


DATE: 


TIME: 


TIME: 


TIME: 


PLACE: 


PLACE: 


PLACE: 


I 
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INJURY DATA FROM INTERVIEWEECS) 



Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s): 



SOFT TISSUE/INTERNAL INJURIES 








SKELETAL INJURIES 





The space provided on the back of this page may be used to further detail injuries noted by the interviewee(s). 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-22 



NASS CDS Occupant Assessment Form: 
Case Vehicle Driver 



o 



U.S. Department of Transportation 

NatiMMlKghway Traffic Safety 
AflniinistraDon 



OCCUPANT ASSESSMENT FORM 



Form Approved - 
0^.B. No. 2127-0021 

NATIONAL ACCIOENT SAMPUN6 SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 

4. Occupant Number 



J.o_ 
O 



OCCUPANT'S SEATING 



a 



OCCUPANT'S CHARACTERISTICS 



5. Occupant's Age 

Code actual age at time of accident. 



10. Occupant's Seat Position 
Front Seat 

(11) Leftside 

(12) Middle 

(13) Right side 

(14) Other (specify): 



li 



(00) Less than one year old (specify by month): 

(97) 97 years and older 
(99) Unknown 



L 



6. Occupant's Sex 

(1) Male 

(2) Female-not reported pregnant 

(3) Female-pregnant-lst trimester(1st-3rd month) 

(4) Female-pregnant-2nd trimester(4th-6th month) 

(5) Female-pregnant-3rd trimester(7th-9th month) 

(6) Female-pregnant-term unknown 
(9) Unknown 



7. Occupant's Height 

Code actual height to the nearest 

centimeter. 

(999) Unknown 



i:t^ 



u±^ 



inches X 2.54 



Al^ 



centimeters 



8. Occupant's Weight 

Code actual weight to the nearest 

kilogram. 

(999) Unknown y-j^ 

^ I D pounds X .4536 « / « 



Q±S. 



kilograms 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



HS Form 433A (1/961 
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(15) On or in the lap of another occupant 

Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side 

(24) Other (specify): 



(25) On or in the lap of another occupant 

Thfrd Seat 

(31) Leftside 

(32) Middle 

(33) Right side 

(34) Other (specify): 



(35) On or in the lap of another occupant 

Fourth Seat 

(41) Leftside 

(42) Middle 

(43) Right side 

(44) Other (specify): 



(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat ( specify) :__ 

(99) Unknown 



Occupant's Posture 
(0) Normal posture 



o 



Abnormal posture 

(1) Kneeling or standing on seat 

(2) Lying on or across seat 

(3) Kneeling, standing or sitting In front of seat 

(4) Sitting sideways or turned to talk with 
another occupant or to look out a rear 
window 

(5) Sitting on a console 

(6) Lying back in a reclined seat position 

(7) Bracing with feet or hands on a surface in 
front of seat 

(8) Other abnormal posture (specify): 

(9) Unknown 



TNs report is authorized by P.L. 89-563, Titie 1. Section 106. 168. and 1 li. Vvhde you are not requir«<i to 

respond, your cooperation is needed to mak " **' of this data collection effort comprehensive, accurate, and 

timely. 
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EJECTION/ENTRAPMENT 
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12. Ejection 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 



13. Ejection Area 



o 



o 



(0) 

(1) 

(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 



No ejection 

Windshield 

Left front 

Right front 

Left rear 

Right rear 

Rear 

Roof 

Other area (e.g. 

(specify): 



back of pickup, etc.) 



(9) Unknown 



14. Ejection Medium 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 



a. 



(5) Integral structure 

(8) Other medium (specify): 



(9) Unknown 



15. Medium Status (Immediately Prior To impact) C2> 



(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. Entrapment 



o 



17. 



(0) 
(1) 
(2) 



Not entrapped/exit not inhibited 
Entrapped/pinned • mechanically restrained 
Could not exit vehicle due to jammed doors, 
fire, etc. 
(specify) : 



(9) Unknown 



Occupant Mobility 

(0) Occupant fatal before removed from 
vehicle 

(1) Removed from vehicle while unconscious or 
not oriented to time or place 

(2) Removed from vehicle due to perceived 
serious injuries 

(3) Exited vehicle with some assistance 

(4) Exited vehicle under own power 

(5) Occupant fully ejected 

(8) Removed from vehicle for other reasons 
(specify): 

(9) Unknown 



£ 
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18. Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specif y): 



19. 



20. 



T 



21. 



(9) Unknown 

Manual (Active) Beit System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 



oji 



(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (spedfy): 

(12) Shoulder t}elt used with child safety seat 

(13) Lap belt used with child safety seat 

( 1 4) Lap and shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat— type unknown 
( 1 8) Other belt used with child safety seat 

(specify): 

(99) Unknown if belt used 



Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperiy 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperiy with child safety seat (specify): 

(8) Other improper use of manual belt system 
(specify): 

(9) Unknown 

Manual (Active) Belt Failure Modes 
During Accident 

(0) No manual belt used or not available 

(1) No manual belt fallure(s) 

(2) Tom webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown 



1 



_L 



22. Manual Shoulder Belt Upper Anchorage 
Adjustment 

(0) No manual shoulder belt 

(1) No upper anchorage adjustment for manual 
shoulder belt 

Adjustable shoulder Belt Upper Anchorage 

(2) In full up position 

(3) In mid position 

(4) In full down position 

(5) Position unknown 

(9) Unknown if position has adjustable upper 
anchorage adjustment 

23. Automatic (Passive) Belt System Availability/ 
Function 

(0) Not equipped/not available 

(1) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 

24. Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1 ) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): _^ 

(3) Automatic belt use unknown 
(9) Unknown 



25. 



26. 



Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 

Proper Use of Automatic (Passive) 
Belt System 

(0) Not equipped/not available/not used 

( 1 ) Automatic belt used property 

(2) Automatic belt used property with 
child safety seat 

Automatic Beit Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt wom behind back 

(5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt wom 
on abdomen 

(7) Automatic lap and shoulder belt or 

automatic shoulder belt used improperiy 
with child safety seat (specify): 

(8) Uther improper use ot automatic belt system 
(specify) : 

(9) Unknown 



a 



27. 



Automatic (Passive) Belt Failure Modes 
During Accident 

(0) Not equipped/not available/not in use 

( 1 ) No automatic belt f ailure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 

(9) Unknown 



o 
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POLICE REPORTED RESTRAINT USE 



AIR BAG SYSTEM FUNCTION 



L . 

28. Police Reported Belt Use 

(0) None used 

(1) Police did not indicate belt use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Beit used, type not specified 

(6) Child safety seat 

(7) Automatic belt 

(8) Other type belt, (specify): 


30. Frontal Air Bag System / 
Availability/Function 
(This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 


(3) Air bag not reinstalled 
(9) Unknown 

31. Frontal Air Bag System Deployment / 
(This Occupant Position) 

(0) Not equipped/not available 

(1) Deployed during accident (as a result of 
impact) 

(2) Deployed inadvertently just prior to 
accident 

(3) Deployed, details unknown 

(4) Deployed as a result of a noncollision event 
during accident sequence (e.g., fire, 
explosion, electrical) 

(5) Unknown if deployed 
(7) Nondeployed 

(9) Unknown 

32. Other Than First Seat Frontal Air Bag (^ 
Availability /Function 

(This Occupant Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 


(9) Police indicated "unknown" 

Q 
29. Police Reported Air Bag Availability/Function ff\ 

(0) No air bag available 

(1) Police did not indicate air bag 
availability/function 

(2) Deployed 

(3) Not deployed 

(4) Unknown if deployed 

(9) Police indicated "unknown" 


Check the Primary Source Used In Determining 
Beltjbse. 

i^ Vehicle inspection 

Ij Official injury data 

1 1 Driver/occupant interview 

( 1 Other (specify): 


(3) Air bag not reinstalled 

(9) Unknown 

Spea'fy type of 'other' air bag present: 


( ] Unknown if belt used 


33. Air Bag(s) Deployment, Other Than First O 
Seat Frontal (This Occupant Position) 

(0) Not equipped with an "other" air bag 

(1) Deployed during accident (as a result of 
impact) 

(2) Deployed inadvertently just prior to 
accident 

(3) Deployed, details unknown 

(4) Deployed as a result of a noncollision event 
during accident sequence (e.g., fire, 
explosion, electrical) 

(5) Unknown if deployed 
(7) Nondeployed 

(9) Unknown 

34. Are There Indications of Air Bag System / 
Failure? 

(This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 










(9) Unknown 
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35, 



J- 



38. 



Had Vehicle Been in Previous Accident(s)? 

(0) Not equipped/not available 

(1) No previous accidents 

Yes 

(2) Previous accident(s) without deployment(s) 

(3) One previous accident with deployment 

(4) More than one previous accident with at least 
one deployment 

(8) Previous accidents, unknown deployment 
status 

(9) Unknown 



40, 



36. Type of Air Bag 

(0) Not equipped/not available 

(1) Original manufacturer installed system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 



37. Had Any Prior Maintenance/Service 

Been Performed On This Air Bag System? 

(0) Not equipped/not available 

(1) No prior maintenance 

(2) Yes, prior maintenance (specify): 

(9) Unknown 






41 



42, 



39. 



Air Bag Deployment Accident Event 

Sequence Number 

(CX)) Not equipped/not available 

Code the accident event sequence 

number that initiated the air bag 

deployment 

(96) Deployed, unknown event 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



CDC For Air Bag Deployment Impact 

(0) Not equipped/not available 

(1) Highest delta V 

(2) Second highest delta V 

(3) Other non-coded delta V (specify): 



i^i 



43, 



(6) Deployed, unknown event 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



^o / S' 



Longitudinal Component of 
Delta V For Air Bag 
Deployment Impact 
(000) Not equipped/not available 

Code the value of the delta V for the 

impact that initiated the air bag 

deployment 
{_996) Deployment, unknown longitudinal 

Delta V 
(_997) Not deployed 
(_998) Unknown if deployed 
( 999) Unknown 



Did Air Bag Module Cover Flap(s) Open At 
Designated Tear Points? ~ 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap{s) opened at 
designated tear points 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Were Air Bag Module Cover Flap(s) Damaged ?_ 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): ^___ 

(3) Deployed, unknown if air bag module cover 
flap(s) damaged 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



;? 



Was There Damage To The Air Bag? 

(00) Not equipped/not available 

(01) Not damaged 

Yes - Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 

(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



ol 
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FIRST SEAT FRONTAL AIR BAG SYSTEM 
EVALUATION continued 


HEAD RESTRAINT AND SEAT EVALUATION 


44. Source of Air Bag Damage ux 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object worn by occupant, (specify): 


49. Head Restraint Type/Damage by Occupant O 
at This Occupant Position 

(0) No head restraints 

(1) Integral— no damage 

(2) Integral— damaged during accident 

(3) Adjustable— no damage 

(4) Adjustable— damaged during accident 

(5) Add-on— no damage 

(6) Add-on— damaged during accident 
(8) Other (specify): 


(03) Object carried by occupant, (specify): 


(04) Adaptive/assistive controls, (specify): 


(05) Fire in vehicle 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 


(9) Unknown 

50. Seat Type (this Occupant Position) O e^ 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Box mounted seat (i.e., van type) 

(10) Other seat type (specify): 


(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 

45. Was The Air Bag Tethered? ^ 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether straps): 


(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

46. Did The Air Bag Have Vent Ports? ^ 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 


(99) Unknown 

5 1 , Seat Orientation (this Occupant Position) / 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear fadng seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 
(8) Other (specify): 


(3) Deployed, unknown if vent ports present 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

47. Was the Air Bag in this Occupant's Position ( 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 


(9) Unknown 

52. Seat Track Adjusted Position Prior To Impact ol 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 

(2) Seat at forward most track position 

(3) Seat between forward most and middle track 
positions 

(4) Seat at middle track position 

(5) Seat between middle and rear most track 
positions 

(6) Seat at rear most track position 
(9) Unknown 


_ (3) Deployed, unknown if other occupant contact 
to air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

48. Was This Occupant Wearing Eye-wear? ^ 
(0) Not air bag equipped/air bag not available 
(11 No 

(2) [EveglassesAsunqlasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 
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53. 



Seat Back Incline Prior and Post Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 



AJl 



Upright prior to impact 

(11) Moved to completely rearward position 

(12) Moved to rearward midrange position 

(13) Moved to slightly rearward position 

(14) Retained pre-lmpact position 

(15) Moved to slightly forward position 

(16) Moved to forward midrange position 

(17) Moved to completely forward position 

SUglitty recCned prior to impact 

(21) Moved to completely rearward position 

(22) Moved to rearward midrange position 

(23) Retained pre-impact position 

(24) Moved to upright position 

(25) Moved to slightly forward position 

(26) Moved to forward midrange position 

(27) Moved to completely forward position 

Compietely reclined prior to impact 

(31) Retained pre-impact position 

(32) Moved to rearward midrange position 

(33) Moved to slightly rearward position 

(34) Moved to upright position 

(35) Moved to slightly forward position 

(36) Moved to forward midrange position 

(37) Moved to completely forward position 

(99) Unknown 



54. Seat Performance (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 
(specify) : 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment 
intrusion, (specify): 



J_ 



(7) Combination of above (specify): 



(8) Other (specify): 

(9) Unknown 
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55. Child Safety Seat Make/Model O O O 

(000) No child safety seat 
Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



56. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat - with shield 

(5) Booster seat - without shield 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



o 



n^ 



57. Child Safety Seat Orientation 
(00) No child safety seat 



Designed for Rear Facing for This Age/Weight 

(01 ) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 



(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 



o o 


GO 


od 



58. Child Safety Seat Harness Usage 



59. Child Safety Seat Shield Usage 



60. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA58-OA60. 
(00) No child safety seat 



Not Designed With Harness/Shield/Tether 

(01) After market harness/shleld/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Hamess/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Fonn 



IWJURY COWSEQUENCES 



61. Injury Severity (Police Rating) 



Page 9 



9. 



(0) O - No injury 
(DC- Possible injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K - Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 

62. Treatment - Mortality O 

(0) No treatment 

(1) Fatal 

(2) Fatal • ruled disease (specify): 



Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(7) Treatment - other (specify): 

(8) Transported to a medical facility-unknown if 
treated 

(9) Unknown 



63. Type Of Medical Facility (for Initial Treatment) Q 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 



64. 



(9) Unknown 

Hospital Stay 

(00) Not Hospitalized 



n^ 



_Code the number of days (up through 60) 



that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 

65. Working Days Lost 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
((X)) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 



ni£ 



STOP WORK HERE 



VARIABLES 66-74 



TO BE CODED BY THE ZONE CENTER 
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TO BE CODED BY THE ZONE CENTER 



INJURY CONSEQUEWCES 



66. Time to Death O C> 

Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day = 
31, 2 days = 32, ... n days = 30 +n up 
through 30 days = 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 



67. 1 St Medically Reported Cause of Death Q O 

68. 2nd Medically Reported Cause of Death O C> 



69. 3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 

(96) Mode of death given but specific 
injuries are not linked to cause 
of death, (specify): 

(97) Other result (includes fatal ruled 
disease) (specify): 

(99) Unknown 



70. Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



na 



TRAUMA DATA 



71. Glasgow Coma Scale (GCS) Score ^ [ 

(at Medical Facility) 

(00) Not injured 

(01 ) Injured - not treated at medical facility 

(02) No GCS Score at medical facility 
(03-1 5) Code the actual value of the initial 

GCS Score recorded at medical facility. 
(97) Injured, details unknown 
(99) Unknown if injured 



72. Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 

(specify units): 



(9) Unknown if blood given 



73. Arterial Blood Gases (ABG) - HCO3 
(00) Not injured 
(01) 
(02-50) 
(96) 
(97) 
(99) 



^A 



Injured, ABGs not measured or reported 
Code the actual value of the HCO3 
ABGs reported , HCO3 unknown 
Injured, details unknown 
Unknown if injured 



«9 / 



BELT USE DETERMINATION 



74. Primary Source of Belt Use Determination 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Vehicle inspection 

(2) Official injury data 

(3) Driver/occupant interview 
(8) Other (specify): 



-U 



(9) Unknown if belt used 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-22 



NASS CDS Occupant Injury Form: 
Case Vehicle Driver 



© 



U.S. Oepanment of Transportation 

NatioiMl Highway Traffic Safety 
Administration 



Fonn Appirovad 
O.M.B. No. 2127-0021 

OCCUPANT INJURY FORM national accident sampunq system 

wv^our/Ai^i i iiMuvjni rwnivi crashworthiness data system 



/ n 

1 . Primary Sampling Unit Number '_ ^^ 

2. Case Number - Stratum / <o ^ g^ 



3. Vehicle Number 

4. Occupant Number 



TTT 



(9 I 






1st 5. 



INJURY DATA 



Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data 
sources. Remember not to double count an injury just because it was identified from two different sources. If greater 
than ten injuries have been documented, encode the balance on the Occupant injury Supplement. 



A.I.S. - 90 



Source Type of Specific 

of InjufY Body Anatomic Anatomic Level of A.I.S. 

Data Region Structure Structure Injury Severity Aspect 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Irxlirect Intrusion 

Source Level Injury Number 



7 s./ r.l e.ro 3.9^,0.7 „.0„./ 7o,3.<3 ,,. ^ ,,. O O 



2nd 16. 17. 18. 19. 



3rd 27. 28. 29. 30. 



20. 



31. 



21. 



22. 23. 



32. 33. 34. 



24. 25. 26. 



35. 36. 37. 



4th 38. _ 


39. _ 


40. _ 


41. 


42. 


43. 


44. _ 


45. 


46. _ 


47. _ 


_ 48. 


5th 49. _ 


50. _ 


51. _ 


52. 


_ 53. __. 


54. 


55. _ 


56. 


57. _ 


58. _ 


59. 


6th 60. _ 


61. _ 


62. _ 


63. 


64. 


65. 


66. _ 


67. 


68. 


69. _ 


70. 


7th 71. _ 


72. _ 


73. _ 


74. 


75. 


76. 


77. _ 


78. 


79. 


80. _ 


81. 


8th 82. _ 


83. _ 


84. _ 


85. 


86. 


87. 


88. _ 


_ 89. 


90. 


91-_ 


_ 92. 


9th 93. _ 


94. _ 


95. _ 


96. 


97. 


98. 


99. _ 


_ 100. 


^01. _ 


102. _ 


_ 103. 


10th 104 _ 


_ 105. _ 


106._ 


107. 


108. 


109. 


110. _ 


_ 111. 


n2._ 


1^3._ 


_ 114. 



HS Form 4338 (1/96) 



This report is authorized by P.L. 89-563. Title 1. Section 106. 108. and 112. While you are fK>t required to 
respond, your cooperation is needed to malce the resuits of this data collection effort comprehensive, accurate, and 
timely. 



OCCUPANT INJURY DATA 



A.I.S. - 90 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of A.I.S. 

Data Region Structure Structure Injury Severity Aspect 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 

Source Level Injury Number 



nth 



12th 



13th 



14th 



15th 



16th 



17th 



18th 



19th 



20th 



21st 



22nd 



23rd 



24th 



25th 
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OCCUPANT INJURY CLASSIFICATION 



Body Region 

(1) Head 

(2) Face 

(3) Neck 

(4) Thorax 

(5) Abdomen 

(6) Spine 

(7) Upper Extremity 

(8) Lower Extremity 

(9) Unspecified 



Type of Anatomic 
Structure 

(1) Whole Area 

(2) Vessels 

(3) Nerves 

(4) Organs (includes 
Muscles/ligaments) 

(5) Skeletal (includes 
joints) 

(6) Head - LOC 
(9) Skin 



Specific Anatomic 
Structure 



Vessels. N ftrvcs. Groans. 
Bones. Joints are assigned 
consecutive two digit 
numbers beginning with 
02. 

The exceptions to this rule 
apply to: 

Whole Area 

(02) Skin - Abrasion 

(04) Skin - Contusion 

(06) Skin - Laceration 

(08) Skin - Avulsion 

(10) Amputation 

(20) Burn 

(30) Crush 



Level of Injury 

Specific injuries are 
assigned consecutive 
two-digit numbers 
beginning with 02. 

To the extent possible, 
within the organizational 
framework of the AIS, 00 
is assigned to an injury 
NFS as to severity or 
where only one Injury is 
given in the dictionary for 
that anatomic structure. 
99 is assigned to any 
injury NFS as to lesion or 
severity. 

Abbreviated Injury Scale 



Aspect 



(1) 


Right 


(2) 


Left 


(3) 


Bilateral 


(4) 


Central 


(5) 


Anterior 


(6) 


Posterior 


(7) 


Superior 


(8) 


Inferior 


(9) 


Unknown 


(0) 


Whole region 



(40) Degloving 


(1) 


Minor Injury 


(50) Injury -NFS 


(2) 


Moderate Injury 


(90) Trauma, other than 


(3) 


Serious Injury 


mechanical 


(4) 


Severe Injury 




(5) 


Critical Injury 


Head - LOC 


(6) 


Maximum 


(02) Length of LOC 




(untreatable) 




(7) 


Injured, unknown 


(04) Level 




severity 


(06) of 






(08) Consciousness 






(10) Concussion 






Spine 






(02) Cervical 






(04) Thoracic 






(06) Lumbar 







SOURCE OF INJURY DATA 



nPFICIAL RECORDS 

(1) Autopsy records with or 
without hospital/medical 
records 

(2) Hospital/medical records other 
than emergency room 

(e.g., discharge summary) 

(3) Emergency room records only 
(including associated X-rays or 
other lab reports) 

(4) Private physician, walk-in or 
emergency clinic 

IINnFRCIAI RECORDS 

(5) Lay coroner report 

(6) E.M.S. personnel 

(7) Interviewee 

(8) Other source (specify): 

(9) Police 



INJURY SOURCE 
CONFIDENCE LEVEL 



(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 



DIRECT/INDIRECT INJURY 



(1) Direct contact injury 

(2) Indirect contact injury 

(3) Noncontact injury 

(7) Injured, unknown source 



Restrained? 

No 

Yes 



Blood Alcohol Level 
(mg/dl) 



BAL - 



Glasgow Coma 
Scale Score 

GCSS - 



OFFICIAL INJURY DATA - SOFT TISSUE INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and 
Source of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are 
unavailable.) 



Units of Blood 
Given 

Units - 



Arterial Blood Gases 
PH - _._ 

PO,- 

PCO, 

HCOj 
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OFFICIAL INJURY DATA - SKELETAL INJURIES 



Indicate the Location. Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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INJURY SOURCES 


FRONT 


(102) 


Right side hardware or 


(183) Air bag-passenger side and 


(411) 


Wan mounted heed rest 


1001) 


WindsNeld 




armrest 


object held 




(used behind wheel chair) 


(002) 


Mirror 


(103) 


Right A (A1/A2)-pillar 


( 1 84) Air bag-passenger side and 


(412) 


Other adaptive device 


(003) 


Sunvisor 


(104) 


Right B-oillar 


object in mouth 




(specify): 


(0041 
(005) 
(006) 


Stecrmg wheel rim 
Steering wheel hub/spoke 
Steering wheel (combination 


(105) 
(106) 


Other right pillar (specify): 


(185) Air bag companment 
cover-passertger side 

(186) Air bag compartment 


EXTEI 




«0R of OCCUPANrS 


Right side wirtdow glass 




of codes 004 and 005) 


(107) 


Right side window frame 


cover-oassanger side and 


VEHICLE 1 


(007) 


Steerii>g column. 


(108) 


Right side window sili 


eyewear 


(451) 


Hood 




trarumission selector lever. 


(109) 


Right side wirviow glass 


(187) Air bag compartment 


(452) 


Outside hardware (e.g.. 




other attachment 




including one or more of the 


cover-passenger side artd 




outside mirror, antenna) 


(008) 


Cellular telephorie or CB 




follo«ving: frame, witmIow 


• jewelry 


(453) 


Other exterior surface or 




radio 




si«, A (A1/A2)-piUar, B-p«llar. 


(188) Air bag companment 




tires (specify): 


(009) 
(010) 


Add on equipment (e.g.. 
tape dedc air conditioner) 
Left instrument panel and 


(110) 


or roof side rail. 
Other right side objoct 
(specify): 


covor<p«ssangw side and 
object held 
(189) Air bag compartmeru 


(454) 






Unknown exterior objects 


(Oil) 


tieiow 

Comer instnjment panel and 






cover-passenger side and 
object in mouth 


EXTERIOR OF OTHER MOTOR 






below 


INTBUOR 


(190) Other air bag (specify) 


VB<iajE 


(012) 


Right instrument panel mnd 
below 


(151) 
(152) 


Seat, back support 

Belt restraint wet)bingA>uckle 




(501) 
(502) 


Front bumper 
Hood edge 


(195) Other air bag companment 


(013) 


Glove companment door 


(153) 


Belt resvaint B-pillar or door 


cover (specify) 


(503) 


Other front of vehicle 


(014) 
(01 S) 


ICnee bolster 

Windshield including one or 

more of the following: front 


(154) 


frame attachment point 
Other restraint system 
component (specify): 




(504) 


(specify): 


ROOF 


Hood 




header. A (A1/A2)-p<ll«r. 
instrument panel, mirror, or 


(155) 




(201) Front header 

(202) Rear header 


(SOS) 
(506) 


Hood ornament 
Windshield, roof raU. A-piOar 


Head restraint system 




steerirH) assembly (driver 


(160) 


Other occupants (specify): 


(203) Roof left side rail 


(507) 


Side surface 


(016) 


side only) 

Windshield indudir^g one or 


(161) 




(204) Roof right side rail 

(205) Roof or convenible top 


(SOB) 
(509) 


Side mirrors 

Other side protrusioru 


Interior loose objects 




more of ttte following: front 


(162) 


Child safety seat (specify): 






(specify): 




heeder.A(A1/A2)-pillar. 
irtttrument panel, or mirror 


(163) 




FLOOR 

(25 1 ) Hoor (including toe pan) 


(510) 




Otfter interior object 


Rear surface 




(passertger side only) 




(specify): 


(252) Root or console mounted 


(511) 


Undercarriage 


(017) 


WindsNeld reinforced by 
exterior object (specify) 






transmission lever, including 
console 


(512) 
(513) 


Tires arvj wheels 

Other exterior of other motor 




(019) 




AIR BAG 

(170) Air bag-driver side 

(171) Air bag-driver side arvl 
eyewear 


(253) Parking brake handle 

(254) Foot controls including 
parking brake 


(514) 


vefiide (specif v): 


Other front object (specify): 




Unknown exterior of ottter 
motor vehicle 




LEFTSIDE 


(172) 


Air bag-driver side ai>d 


REAR 






(051) 


Ijsft side interior surface. 




jewelry 


(301) BaekKght (rear window) 


OTHER VEHICLE OR OBJECT M 




ewfcitfng ttardware or 


(173) 


Air beg-driver side and object 


(302) Backlight ctorage rack. 


THE ENVIRONMerr 




armrests 




held 


door, etc 


(SSI) 


Ground 


(052) 


Urtt tide hardware or 


(1741 


Air bag-driver side and object 


(303) Other rear object (spedfyl: 


(598) 


Other vehicle or objea 


(053) 
(054) 


animst 

l^ftA(A1/A2}-pillar 

UftBi)aar 


(175) 


in mouth 

Air bag compartment 

cover-driver side 




(599) 


(spedfy): 


ADAPTIVE (ASSISnVQ DRIVING 


Unknown vehicle or object 


(056) 


Other left piliar (specify): 


(1761 


Air bag compartmetn 


EQUIPMaiT 






(056) 






cover-driver side and 


(401) Hand controls for 
braking/acceleration 


NONCONTACT INJURY 
(601) Fire k» vehicle 


Left side window gless 


(057) 


Left side wrindow frame 


(177) 


Air bag contpartment 


(402) Steering control devices 


(602) 


Hying glass 


(058) 


Left side window sitt 




cover-driver side and jewelry 


(attached to OEM steerirtg 


(603) 


Other rMNKontact injury 


(059) 


Left side window glass 


(178) 


Air bag compartntent 


wheel) 




source 




foMowrirtg: frame, wirnlow 




cover-driver side end object 
held 


(403) Steering knob attached to 
steering wl>eei 


(604) 


(sp«::ify): 


Air bag exhaust gases 




%m, A (A1/A2)-piHar. B-pillar. 


(179) 


Air beg compertment 


(405) Replecemem steerir^ wheel 


(697) 


Injured, unkrwwn source 




or roof side rail. 




cover-driver side end object 


(i.e.. reduced diemeter) 






(060) 


Other left side object 




in mouth 


(406) Joy stick steerir^ controls 








(specify): 


(180) 
(181) 


Air bag-passenger side 
Air bag-passenger side end 
eyewear 


(407) Wheelchair tie-downs 

(408) Modification to seat belts, 
(specify): 








RIGHT SIDE 


(182) 


Air bag-passer>ger side and 


(409) Additional or relocated 






(101) 


Right side interior surface, 
excludif>g hardware or 
armrests 




jewelry 


switcfies. (specify): 






(4101 Raised roof 



OFFICIAL INJURY DATA -INTERNAL INJURIES 



Indicate the Location. Specific Anatomic Structure, Detail (size, depth, fracture type, head Injury clinical signs and neurological deficits), and Source 
of all Injuries Indicated by official sources (or from PAR or other unofficial sources If medical records and Interviewee data are unavailable.) 
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BEST AVAILABLE COPY 



Cause of Death 




Specimen Test Type 



Blood and urine tests 

Blood test only 

Urine test only 

Other test 

Unspecified 



Ovum Diucis {GMT)) 



Dnig(s) 



Drug Type 



Symbol 



Medical Rlcokd AiiuuEviATioNS 



Record Type Description 



A Aatopsy— meifical InfonBatioo based apoa aa i u f —i te rw mi nation of a body 

MK Medical cxaaincr'a ncord— where the infomitiaa reported on the podeat b baaed on a noo-inTashc cxaminatioB of the body 
AK AdmissioB neoid/nBunaiy— any medical iafonaadoB oa this record ahoold be considered as post-4ER riaoe k aammarizes the 

patieat'a rHmtwiintr thcae records are cobbbob la abort hospctafizatioaa aad aaaaQy only contain: a dm lia inB DXCa), final DX(s), 

aad a Ssdac af aat^cal trcatmcata; ICD-9-CM codca are freqfacatly avaHaUe. 
V8 A fi fmtir- Vra /iBfTbattt f f* Atrt fair riinJT tT~ lanafiinj thr ■aairr m ir'trH'^- ^-~.-jf— .-..u^ mmA ^«>.rf«ti. th» mi* «fp*« »f 

bfoivalioa aa dbeaaaed above 
08 Dbtbane aa—aiy-ibertea kklety of a partft*a hearltaBiarhMi bJ^K^tinc the padcat'a Bmior injatba; thla record b oHea 

wiittea fiwa tb« puMi/uAn af ka aatbar wbkh la auay caaca b a tia wlt a Mt 
06 Oiiiiallii luafirwwBiairafaprfffiiffaimlrirHTilTrTrifTairfrTaiii f ^'*^-«^*'' .a^ j..^* . -p,^fL. «,—-... p— 

licato who aanhctbcaaiccfy arc aonaaQy adBiiWwi; thaa, Ibb iceotd b Mnaai|y coarfdered poo^ER; boweicr, iftbb record 

tcndU froB aa oa«padcat aacteiy, thca treai k m ca Mrcca cy^ooaa rdalad 
IX ItaiBmi B^lllk racarda f aha aftrr thr paflmT bai hvTm ailmlftfil. tr TrbBtT la rirrrTr *" *-*-—*— '-— 

Rf FMlcMt imnica i aat c a aappl rm r a l a l mnrnt rr-r'*»-*-t -*-*«*—' -^ -^'- *-*"- '**" **" p****-**- «^-AiA»« 

BT HblocyaadphyrfcdcnM-««BcaIbfalaiyaadaereaBltaartb«pbyrfcalaui«b(alB«lbytbecaMftcMyrooBiphydcIaaaa- 

ricaed ta the pad cal apoa atihral at tbc ca a c r ce ac y reoat . 
Of rt MT llT tHira rnrnnl caMa lf aHniM am la r a arair a if it H ttai l hbtTrj ■■i* rhF***"* 1"^ ' *T ■*—*'— -*— * .-|..i*i— — 

immitid Lj Iht ft u ra fj rnnai phjrirlaa: tht nranfr'^TB biht rrrrr -*— *-t **" — " ^ — T ""*•" "'"^ *" '*— '^"•*-*^- 
BK EaMttca^rooairepoit-wfacre the anther of thblafonaalioabwiddlBad 
EN Eaaergcaqr raoB aarpo-'aarac/complalat oT aecthwi oa the C Bcrt eac y toont report 
ID EBCttcacyivoadoctoiw-afaJectiTe/phyalcalesaH"aeclioaplaa"dbciiodi and treataMat"8ectioaa<L.c^ doctor portioa of csMT- 

gcBcy rooB report) 
NN None uiiHi aapijlcmrntai record coatalalae addittoBai aotca takes by the caoncca^ rooB aarae^) 
SZ Raifioeraphk reearda-takca daciac the potfcala atay la the cBctcca^ rooB 
CT Coroaer'aTadkl--«taicaMatofcanaeofdeathforlecal8pecificrecanfiaciqJa(iea;careBaatbeenrdaedtoasceftaiathecredea- 

tiab of the vcnBct'a aathor. 
at Coraaer's report mndiral laforBadoa baaed apoa a aoaiaraaiTe ezaadaatloa petfonaed by a petsoa who b aoC a doctor bat who 

has the tkle of a coroaer 
KT Eaieitcacy Bcdfcd techakiaa-report by a peraoa who qna&fiea as aa CBcrtea^ aiedical acnricca t^rhaH aa (EMS or ENfl) 
O Other aoarrc airdirri iaforBalioa baaed oa aa other soaroe (e«^ aewapaper, DVM-Doctor of Vrtctiaaty Medicine) 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-22 



NASS CDS Occupant Assessment Form: 
Case Vehicle Right Front Passenger 



U.S. Oepanment of TransporutKwt 

National Highway Traffic Safety 
Adnvnixttaoon 



OCCUPANT ASSESSMENT FORM 



Fonn Approved 
OM.B. No. 2127-0021 

NATIONAL ACCtOENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number / CJ 

2. Case Number - Stratum ^ ^ a{ <^ 

3. Vehicle Number O I 

4. Occupant Number 



OCCUPANT'S SEATING 



o^ 



OCCUPANT'S CHARACTERISTICS 



10. Occupant's Seat Position 
Front Seat 

(11) Leftside 

(12) Middle 

(13) Right side 

(14) Other (specify): 



L^ 



D b 



Occupant's Age 

Code actual age at time of accident. 

(00) Less than one year old (specify by month) 

(97) 97 years and older 
(99) Unknown 



Occupant's Sex 

(1) Male 

(2) Female-not reported pregnant 

(3) Female-pregnant- 1st trimester(1st-3rd month) 

(4) Female-pregnant-2nd trimester(4th-6th month) 

(5) Female-pregnant-3rd trimester(7th-9th month) 

(6) Female-pregnant-term unknown 
(9) Unknown 



7. Occupant's Height [_ 

Code actual height to the nearest 

centimeter. 

(999) Unknown 



_1Jl 



ik 



inches X 2.54 



_Ll(i 



fc^ 



centimeters 



8. Occupant's Weight Q 

Code actual weight to the nearest 
kilogram. 
(999) Unknown 



2. 



Q.2A. 



pounds X .4536 



I kilograms 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



i_ 



HIS Form 433A (1/961 



(15) On or in the lap of another occupant 

Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side 

(24) Other (specify): 



(25) On or in the lap of another occupant 

Third Seat 

(31) Leftside 

(32) Middle 

(33) Right side 

(34) Other (specify): 



(35) On or in the lap of another occupant 

Fourth Seat 

(41) Leftside 

(42) Middle 

(43) Right side 

(44) Other (specify): 



(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



1 1 . Occupant's Posture 
(0) Normal posture 



o 



Abnormal posture 

(1) Kneeling or standing on seat 

Lying on or across seat 

Kneeling, standing or sitting in front of seat 

Sitting sideways or turned to talk with 

another occupant or to look out a rear 

window 

Sitting on a console 

Lying back in a reclined seat position 

Bracing with feet or hands on a surface in 

front of seat 

Other abnormal posture (specify): 



(2) 

(3) 

-(4) 



(5) 
(6) 
(7) 



(8) 



(9) Unknown 



TNs report is authorized by P.L. 89-563. THle 1. Section 106. 108. and 112. While you are not required to 
respond, your cooperation is needed to make the rasirft* of this data collection effort comprehensive, accurate, and 
timely. 
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EJECTIOW/ENTRAPMENT 



12. Election 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 



13. Ejection Area 



o_ 



o 



(0) 

(1) 

(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 



No ejection 

Windshield 

Left front 

Right front 

Left rear 

Right rear 

Rear 

Roof 

Other area (e.g. 

(specify): 



back of pickup, etc.) 



(9) Unknown 



14. Ejection Medium 

(0) No ejection 

(1) Ooor/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 

(5) Integral structure 

(8) Other medium (specify): 



O 



(9) Unknown 



15. Medium Status (Immediately Prior To Impact) (^ 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. Entrapment 



17. 



O 



(0) 

(1) 

(2) 



Not entrapped/exit not inhibited 
Entrapped/pinned • mechanically restrained 
Could not exit vehicle due to jammed doors, 
fire, etc. 
(specify) : 



(9) Unknown 



Occupant Mobility 

(0) Occupant fatal before removed from 

vehicle 

Removed from vehicle while unconscious or 

not oriented to time or place 

Removed from vehicle due to perceived 

serious injuries 

Exited vehicle with some assistance 

Exited vehicle under own power 

Occupant fully ejected 

Removed from vehicle for other reasons 

(specify): 

Unknown 



J_ 



(1) 

(2) 

(3) 
(4) 
(5) 
(8) 



(9) 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 
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18. Manual (Active) Belt System Availability 

(0) None available 

( 1 ) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 

(9) Unknown ~~ 

19. Manual (Active) Belt System Use J. 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 

(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (spedfy): 

(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify) :_^ 

(99) Unknown if belt used 



^ 



i 



21. 



22. Manual Shoulder Belt Upper Anchorage 
Adjustment 

(0) No manual shoulder belt 

(1) No upper anchorage adjustment for manual 
shoulder belt 

Adjustable shoulder Belt Upper Anchorage 

(2) In full up position 

(3) In mid position 

(4) In full down position 

(5) Position unknown 

(9) Unknown if position has adjustable upper 
anchorage adjustment 

23. Automatic (Passive) Belt System Availability/ 
Function 

(0) Not equipped/not available 

(1) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 

24. Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

( 1 ) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): 

Automatic belt use unknown " 

Unknown 



0_ 



20. 



Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) Other improper use of manual belt system 
(specify): 

(9) Unknown ' 

Manual (Active) Belt Failure Modes 
During Accident 

(0) No manual belt used or not available 

(1) No manual belt failure(s) 

(2) Torn webbing (stretched webbing not 
included) 

(3) Broken buckle or iatchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 



J_ 



a. 
o 



X 



(8) Other manual belt failure (specify): 
(91 Unknown 



(3) 
(9) 

25. Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

( 1 ) Non-motorized system 

(2) Motorized system 
(9) Unknown 

26. Proper Use of Automatic (Passive) 
Belt System — 

(0) Not equipped/not available/not used 

( 1 ) Automatic belt used property 

(2) Automatic belt used property with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 

automatic shoulder belt used improperly 
with child safety seat (specify): 

18) Uther improper use of automatic belt system 

(specify) : 

(9) Unknown ~~ 

27. Automatic (Passive) Belt Failure Modes Ci 
During Accident 

(0) Not equipped/not available/not in use 

( 1 ) No automatic belt f aiiure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or Iatchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

16) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 

(9) unknown ~ 
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POLICE REPORTED RESTRAINT USE 



28. Police Reported Belt Use 

(0) None used 

(1) Police did not indicate belt use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Automatic belt 

(8) Other type belt, (specify): 



(9) Police indicated "unknown" 



29. Police Reported Air Bag Availability/Function 

(0) No air bag available 

(1) Police did not indicate air bag 
availability/function 

(2) Deployed 

(3) Not deployed 

(4) Unknown if deployed 

(9) Police indicated "unknown" 



5L 



30. 



a 



Check the Primary Source Used In Determining 
Belt Use. 



./ 



Vehicle inspection 
Official injury data 
Driver/occupant interview 
Other (specify): 



( 1 Unknown if belt used 



31 



32. 



33. 



AIR BAG SYSTEM FUNCTION 



Frontal Air Bag System 
Availability /Function 
(This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Frontal Air Bag System Deployment 
(This Occupant Position) 
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J_ 



J_ 



(0) 
(1) 

(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped/not available 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Other Than First Seat Frontal Air Bag 

Availability/Function 

(This Occupant Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Specify type of 'other' air bag present: 



Air Bag(s) Deployment, Other Than First 
Seat Frontal (This Occupant Position) 



^ 



Cl 



(2) 

(3) 
(4) 



(0) Not equipped with an "other" air bag 

(1) Deployed during accident (as a result of 
impact) 

Deployed inadvertently just prior to 
accident 

Deployed, details unknown 
Deployed as a result of a noncollision event 

_ during accident sequence (e.g., fire, 
explosion, electrical) 
(5) Unknown if deployed 
(7) Nondeployed 
(9) Unknown 

34. Are There Indications of Air Bag System / 

Failure? 
(This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown 
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35, 



^ 



Had Vehicle Been in Previous Accident(s)? 

(0) Not equipped/not available 

(1) No previous accidents 

Yes 

(2) Previous accident(s) without deploymentCs) 

(3) One previous accident with deployment 

(4) More than one previous accident with at least 
one deployment 

(8) Previous accidents, unknown deployment 
status 

(9) Unknown 



ClO,1_€ 



36. Type of Air Bag 

(0) Not equipped/not available 

(1) Original manufacturer installed system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 



37. Had Any Prior Maintenance/Servrce 

Been Performed On This Air Bag System? 

(0) Not equipped/not available 

(1) No prior maintenance 

(2) Yes, prior maintenance (specify): 



_L 



40. Longitudinal Component of 
Delta V For Air Bag 
Deployment Impact 
{_000) Not equipped/not available 

Code the value of the delta V for the 

impact that initiated the air bag 

deployment 
{_996) Deployment, unknown longitudinal 

Delta V 
(_997) Not deployed 
(_998) Unknown if deployed 
( 999) Unknown 



41 . Did Air Bag Module Cover Fiap(s) Open At 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) opened at 
designated tear points 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



2. 



(9) Unknown 



38. Air Bag Deployment Accident Event 
Sequence Number 
(00) Not equipped/not available 



42. 



^_L 



39. 



Code the accident event sequence 
number that initiated the air bag 
deployment 

(96) Deployed, unknown event 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



CDC For Air Bag Deployment Impact 

(0) Not equipped/not available 

(1) Highest delta V 

(2) Second highest delta V 

(3) Other non-coded delta V (specify): 



Were Air Bag Module Cover Flap(s) Damaged? /_ 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(3) Deployed, unknown if air bag module cover 
flap(s) damaged 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



X 



(6) Deployed, unknown event 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



43. Was There Damage To The Air Bag? 

(00) Not equipped/not available 

(01) Not damaged 

Yes - Air Bag Damage 

(02) Ruptured 
- (03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 



^1 



(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Fomn 



Page 6 



FIRST SEAT FROWTAL AIR BAG SYSTEM 
EVALUATION continued 



44. Source of Air Bag Damage 

(00) Not equipped/not available 

(01 ) Not damaged 

(02) Object worn by occupant, (specify): 



jQ_L 



(03) Object carried by occupant, (specify): 

(04) Adaptive/assistive controls, (specify): 

(05) Fire in vehicle 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 

(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



45. Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether straps): 

/ 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

46. Did The Air Bag Have Vent Ports? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent pons): 



A 



A. 



1 



47 



(3) Deployed, unknown if vent ports present 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Was the Air Bag in this Occupant's Position 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



(3) Deployed, unknown if other occupant contact 
to air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



48. Was This Occupant Wearing Eye-wear? 

(0) Not air bag equipped/air bag not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



1 



HEAD RESTRAINT AN D SEAT EV ALUATIOM 



49. Head Restraint Type/Damage by Occupant ^ 
at This Occupant Position 



(0) 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(8) 



No head restraints 

Integral— no damage 

Integral— damaged during accident 

Adjustable— no damage 

Adjustable— damaged during accident 

Add-on— no damage 

Add-on— damaged during accident 

Other (specify): 



(9) Unknown 



n.^ 



50. Seat Type (this Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Box mounted seat (I.e., van type) 

(10) Other seat type (specify): 



L 



(99) Unknown 

51 . Seat Orientation (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 

(8) Other (specify): 

(9) Unknown 

52. Seat Track Adjusted Position Prior To impact J 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 



Seat at forward most track position 

Seat between forward most and middle track 

positions 

Seat at middle track position 

Seat between middle and rear most track 

positions 

Seat at rear most track position 



(2) 
(3) 

(4) 
(5) 

(6) 

(9) Unknown 
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HEAD RESTRAINT AMD SEAT EVALUATION continued 



53. 



Seat Back Incline Prior and Post impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 



Upright prior to impact 

(11) Moved to completely rearward position 

(12) Moved to rearward midrange position 

(13) Moved to slightly rearward position 

(14) Retained pre-impact position 

(15) Moved to slightly forward position 

(16) Moved to forward midrange position 

(17) Moved to completely forward position 

SBght/y recBned prior to impact 

(21) Moved to completely rearward position 

(22) Moved to rearward midrange position 

(23) Retained pren'mpact position 

(24) Moved to upright position 

(25) Moved to slightly forward position 

(26) Moved to forward midrange position 

(27) Moved to completely forward position 

Completely recUned prior to impact 

(31) Retained pre-impact position 

(32) Moved to rearward midrange position 

(33) Moved to slightly rearward position 

(34) Moved to upright position 

(35) Moved to slightly forward position 

(36) Moved to forward midrange position 

(37) Moved to completely forward position 

(99) Unknown 



54. Seat Performance (this Occupant Position) 
(0) Occupant not seated or no seat 
fl) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back' failed 
(specify) : 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment 
intrusion, (spedfy): 



(7) Combination of above (specify): 



(8) Other (specify): 

(9) Unknown 
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CHILD SAFETY SEAT 



55, 



O oo 



Child Safety Seat Make/Model 

(000) No child safety seat 

Applicable codes are found in your NASS CDS 

Data Collection, Coding and Editing 

(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



56. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat - with shield 

(5) Booster seat - without shield 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



a. 



57. 



Child Safety Seat Orientation 
(00) No child safety seat 



JD^ 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 



(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 



58. Child Safety Seat Harness Usage ^^ Q 

59. Child Safety Seat Shield Usage ^ C^ 



J^O. 



60. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA58-OA60. 
(GO) No child safety seat 



Not Designed With Harness/Shield/Tether 

(01) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shieid/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed \Mth Hamess/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shleld/tether used 

(19) Unknown if harness/shleld/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 
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IWJURY COWSEQUENCES 



61 . Injury Severity (Police Rating) 

(0) O - No injury 
(DC- Possible injury 

(2) B • Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K - Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 

62. Treatment - Mortality 

(0) No treatment 

(1) Fatal • 

(2) Fatal - ruled disease (specify): 
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~ 



J- 



63. Type Of Medical Facility (for Initial Treatment) / 
(01 Not treated at a medical facility 

( 1 ) Trauma center • 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify) : 



Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(7) Treatment - other (specify): 

(8) Transported to a medical facility-unknown if 
treated 

(9) Unknown 



(9) Unknown 

64. Hospital Stay O 

(00) Not Hospitalized 

^Code the number of days (up through 60) 

that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 



65. Working Days Lost 

^Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 



13: 



STOP WORK HERE 



VARIABLES 66-74 



TO BE CODED BY THE ZONE CENTER 
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TO BE CODED BY THE ZONE CENTER 



INJURY CONSEQUENCES 



TRAUMA DATA 



66. Time to Death _ 

^Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day 
31, 2 days = 32, ... n days = 30 +n up 
through 30 days = 60) 
(00) Not fatal J? *v©^^S 

(96) Fatal - ruled disease 
(99) Unknown 



© A 



I? 



WM/\VA 1^5 



67. 1st Medically Reported Cause of Death O ml 

68. 2nd Medically Reported Cause of Death O / 



69. 3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injuryis) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 

(96) Mode of death given but specific 
injuries are not linked to cause 
of death, (specify): 

(97) Other result (includes fatal ruled 
disease) (specify): 

(99) Unknown 



70. Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(dO) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



o o 



71 



(01) 

(02) 

(03-15) 



Glasgow Coma Scale (GCS) Score 

(at Medical Facility) 

(00) Not injured 

Injured - not treated at medical facility 
No GCS Score at medical facility 
Code the actual value of the initial 
GCS Score recorded at medical facility. 
Injured, details unknown 
Unknown if injured 



£L3. 



(97) 
(99) 



72. Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 

(specify units): f ^ ^ C» 



3 



(9) Unknown if blood given 



^3. 



0.^2. 



73. Arterial Blood Gases (ABG) - HCO3 

(00) Not injured 

(01) Injured, ABGs not measured or reported 
(02-50) Code the actual value of the HCO3 

(96) ABGs reported , HCO3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



BELT USE DETERMINATION 



74. Primary Source of Belt Use Determination 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Vehicle inspection 

(2) Official injury data 

(3) Driver/occupant interview 

(8) Other (specify): 

(9) Unknown if belt used 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-22 



NASS CDS Occupant Injury Form: 
Case Vehicle Right Front Passenger 



BEST AVAILABLE COPY 



© 



U.S. Depanment of Transponation 

National Highway Traffic Safety 
Administration 



OCCUPANT INJURY FORM 



Form Approved 
O.M.B. No. 2127-0021 
NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number /_ C/ 

2. Case Number - Stratum f ^ ^ <^ 



3. Vehicle Number 

4. Occupant Number 



O I 



o a 






^5 lOO 



51 






'^"k 












^as 






INJURY DATA 



Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data 
sources. Remember not to double count an injury just because it was identified from two different sources, if greater 
than ten injuries have been documented, encode the balance on the Occupant Injury Supplement. 



A.I.S. • 90 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of A.I.S. 

Data Region Structure Structure Injury Severity Aspect 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 

Source Level Injury Number 



St 5.^ 6. JL 7.^ 8. ^_6 9.^7^ \Q. S^^ \^__ 12.<2j5^13. J^ 14. / IS.G^ 



2nd 16 



^ 17. /_ 18. _f. 19. ^V 20. _^ 6 21. _^ 22.5^ 23.^^_^24._3 25. ^ 26.^^ 



• r.V^i 



3rd I 27._^ 28.^ 29.^ 30. _^_7 31. ^j^ 32. _/ 33./ 34. <^ ^ ^ 35.*=^ 



I 27 OO 



36. ' 37 



4th 38.^ 39. _^ *0- _ 41. /_/ 42. ^ <>< 43. ' 44.^ 45.^ ^ °^ 46. -^ 47. ' 48. ^ ^ 



.5th 49. 



l<3 A 
6th 60. 





55.x 56. / ^ ^ 57. cK 




^ 50.^ 5,1 62.^A 53.0^ 54.J' 


58. _L 59.00 


J6,.^62.9 63.0jy e4._?X 65._/ 


66.x 67. /_ ^ ^ 68. *5^ 


69. /_ 70. £-0 



7th 71. 72. 73. 



74. 



8th 82. 83. 84. 85. 



9th 93. 94. 95. 96. 



10th 104 105. 106. 107. 



75. 



86. 



97. 



108. 



76. 



77. 78. 



79. 



80. 81. 



87. 88. 89. 



98. 99. 100. 



109. 110 111. 



90. 91. 92. 



101. 102. 103. 



112. 113. 114. 



HS Form 4338 (1/96) 



TWs report is authorized by PL. 89-563. Title 1. Section 106. 108, and 112. While you are not required to 
'•*Pond. YOU' cooperation is needed to make the results of this data collection effort comprehensive, accurate, and 
timely. 



OCCUPANT INJURY DATA 



A.I.S. - 90 

Source Type o( Specific 

of Injury Body Anatomic Anatomic Level of A.I.S. 

Data Region Structure Structure Iniury Severity Aspect 





Injury 




Occupant 




Source 


Direct/ 


Area 


Injury 


Confidence 


indirect 


Intrusion 


Source 


Level 


Iniury 


Number 



nth 



12th 



13th 



14th 



15th 



16th 



17th 



18th 



19th 



20th 



2Ut 



22nd 



23rd 



24th 



25th 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-22 



Body Diagrams and Medical Records 

FROM 

Initial Treatment Facility 
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OCCUPANT INJURY CLASSIFICATION 



Body Region 

(1) Head 

(2) Face 

(3) Necic 

(4) Thorax 

(5) Abdomen 

(6) Spine 

(7) Upper Extremity 

(8) Lower Extremity 

(9) Unspecified 



Type of Anatomic 
Structure 

(1) Whole Area 

(2) Vessels 

(3) Nerves 

(4) Organs (includes 
Muscles/ligaments) 

(5) Skeletal (includes 
joints) 

(6) Head - LOC 
(9) Skin 



Specific Anatomic 
Structure 



Vessels. Nerves. Organs. 
Bones. Joints are assigned 
consecutive two digit 
numbers beginning with 
02. 

The exceptions to this rule 
apply to: 

Whole Area 
(02) Skin - Abrasion 
(04) Skin - Contusion 
(06) Skin - Laceration 
(08) Skin - Avulsion 
(10) Amputation 
(20) Burn 
(30) Crush 
(40) Degloving 
(50) Injury - NFS 
(90) Trauma, other than 
mechanical 

Head - LOC 

(02) Length of LOC 

(04) Level 

(06) of 

(08) Consciousness 

(10) Concussion 

Spine 

(02) Cervical 
(04) Thoracic 
(06) Lumbar 



Level of Injury 

Specific injuries are 
assigned consecutive 
two-digit numbers 
beginning with 02. 

To the extent possible, 
within the organizational 
framework of the AIS, 00 
is assigned to an injury 
NFS as to severity or 
where only one injury is 
given in the dictionary for 
that anatomic structure. 
99 is assigned to any 
injury NFS as to lesion or 
severity. 

Abbreviated Injury Scale 

(1) Minor Injury 

(2) Moderate Injury 

(3) Serious Injury 

(4) Severe Injury 

(5) Critical Injury 

(6) Maximum 
(untreatable) 

(7) Injured, unknown 
severity 



Aspect 



(1) 


Right 


(2) 


Left 


(3) 


Bilateral 


(4) 


Central 


(5) 


Anterior 


(6) 


Posterior 


(7) 


Superior 


(8) 


Inferior 


(9) 


Unknown 


(0) 


Whole region 



SOURCE OF INJURY DATA 



OFFICIAL RECORDS 

(1) Autopsy records with or 
without hospital/medical 
records 

(2) Hospital/medical records other 
than emergency room 

(e.g., discharge summary) 

(3) Emergency room records only 
(including associated X-rays or 
other lab reports) 

(4) Private physician, walk-in or 
emergency clinic 

UNnFRCIAI RECORDS 

(5) Lay coroner report 

(6) E.M.S. personnel 

(7) Interviewee 

(8) Other source (specify): 

(9) Police """■ 



INJURY SOURCE 
CONFIDENCE LEVEL 



(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 



DIRECT/INDIRECT INJURY 



(1) Direct contact injury 

(2) Indirect contact Injury 

(3) Noncontact injury 

(7) Injured, unknown source 



Restrained? 



i^O (il>AJAj) 



Yes 



Blood Alcohol Level 
Img/dl) 

BAL « 



OFFICIAL INJURY DATA - SOFT TISSUE INJURIES 



Indicate the Location. Specific Anatomic Structure. Detail (size, depth, fracture type, head injury clinical signs and neurological deficits) and 
Source of all Injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are 






Glasgow Coma 
Scale Score 

GCSS « 3 O^f^j 
Slop J produtl] 

Units of Blood 
Given 

Units « -^ 

Arterial Blood Gases 

PO,. U. ^^ 
PCO, ^^ ^O 
HCO, _/l S 



^/oo of Co«^ ' 

A»vJ nose 






.■fe 







/i^owttf CHP"5 

• A/0 /Vr 
tv/ou;S 



« /-4 ,<?er/pK« I 



Ca r-J »'o ^u ) rti on««"y l^^fCif 



UJe^^Kf* ^o k<f rrAf^^ 



ypc 







l>^%j^jtj:^^^.. 



z 

0) 

2^ 
0' 

3 

a 

> 
o 
o 

a 

3 S 

» w 

3 n 
oO 

19 

f o 
s 2 



CO 3 

s r 

3 ^ 

3 ^ 



5 

c' 

-n 
o 



n 



a 

(O 

o 
CO 



*s^r. 



OFFICIAL INJURY DATA - SKELETAL INJURIES 



Indicate the Location. Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of ail injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 



/>\ (V) e<pr 




■/foetal <3tr'?<x ^tir) 



» l*r^<: ke-^Q^ )<^ \ wry 







2 


x« 
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«» 


n 
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3 


m 


CB 
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C3 
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-0 
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a 




r< 




CO 
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T 
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■0 


s 


a 


n 


(Q 


;> 


CO 

< 


r 


A 


^ 

fl 


(S 


n 


•1 


Q 


M 


hrt 


3- 
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f 


w 





C/3 


3" 

3* 
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V) 








s 


01 


hH 


a 


L^ 
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^ 
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>— 


(D 


> 
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H 





a 







c 


11 


■0 

CB 
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3 


^ 


(^ 


»?J 


3 

r' 




Tl 


!^ 




•1 

3 


^ 


p^ 








tt 
(O 



_>^ 



INJURY SOURCES 



FRONT 

(0011 Windshield 

(002) Mirror 

(003) Sunvisor 

((X>4) Steering wheel rim 

(005) Steering wheel hub/spoke 

(006) Steerif^ wheel (combirtation 
of codes <X)4 and 005) 

((X)7) Steering column. 

trarumission selector lever, 
other attachment 

(008) Cellular telephone or CB 
radio 

(009) Add on equipment (e.g.. 
tape deck, air conditioner) 

(010) Left instrument parMi ar>d 
below 

(Oil) Center irutrument panel and 
below 

(012) Right instrument panel artd 
below 

(01 3) Glove compartment door 

(014) Knee bolster 

(01 5) WirvisNeld ir>ciuding one or 
more of the following: front 
header, A (A1/A2)-piilar. 
instrument panel, mirror, or 
steering assembly (driver 
side only) 

(016) Windshield including one or 
more of the following: front 
header. A (A1/A2)pillar. 
instrument panel, or mirror 
(passenger side only) 

(01 7) Windshield reinforced by 
exterior object (specify) 

(019) Other front object (specify): 



LEFT SIDE 

(05 1 ) Left side interior surface, 
exciudir>g hardware or 
armrests 

(052) Left side hardware or 
armrest 

(053) L«ftA(A1/A2)-pinar 

(054) LeftBiMOar 

(056) Otherleft piUar (specify): 

(056) Left side window gless 
(052J Left side window frame 

(058) Left side window sill 

(059) l.aft side window glass 
icKhiding one or more of the 
following: frame, wirvlow 
siN. A (A1/A2)-piUar, B-pillar. 
or roof side rail. 

(060) Other left side object 
(specif yl: 



RIGHT SIDE 

(101) Right side interior surface. 

excluding hardware or 

armrests 



(102) Right side hardware or 
armrest 

(103) Right A (A1/A2)pillar 

(104) Right B-oillar 

(105) Other right pillar (specify): 

( 1 06) Right side window glass 

( 1 07) Right side window frame 

(108) Right side window sill 

(109) Right side wirvjow glass 
including one or more of the 
following: frame, window 
sill. A (A1/A2>-pillar. B-pillar. 
or roof side rail. 

(110) Other right side object 
(specify): 



INTERIOR 

(151) Seat, back suppon 

(152) Belt restraint webbing/buckle 

(1 53) Belt restraint B-pillar or door 
frame attachment point 

(154) Other restraint system 
component (specify): 

(155) Head restraint system 

(160) Other occupants (specify): 

(161) Interior loose objects 

(162) Child safety seat (specify): 

(163) Other interior object 
(specify): 



AIR BAG 

(1 70) Air bag driver side 

(171) Air bag-driver side and 
eyewear 

(172) Air bag-dnver side and 
jewelry 

(1 73) Air bag-driver side and object 
held 

(174) Air bag-driver side end object 
in mouth 

(175) Air bag companment 
cover-driver side 

(176) Air bag compartment 
cover-driver side mnd 
eyeweer 

(1 77) Air bag compartment 
cover-driver side and ieweiry 

(1 78) Air bag compartmant 
cover-driver side and object 
held 

( 1 79) Air bag companment 
cover-driver side end object 
in mouth 

( 1 80) Air bag-passenger side 

(181) Air bag-passenger side arvl 
eyewear 

(182) Air bag-passenger side and 
jewelry 



(183) Air bag-passenger side and 
object held 

(1 84) Air bag-passenger side arul 
object in mouth 

(185) Air bag compaament 
cover-passenger side 

(186) Air bag compaament 
cover-passenger side and 
ayawear 

(1 87) Air bag companment 
cover-passenger side ar>d 
jewelry 

(1 88) Air bag companment 
covar-passenger side and 
object held 

(189) Air bag companment 
covar-passengar side and 
object in mouth 

(1 90) Other air bag (specify) 

(1 95) Other air bag companment 
cover (specify) 



ROOF 

(201) Front header 

(202) Rearfteader 

(203) Roof left side rail 

(204) Roof right side rail 



(411) Wall mounted head rest 
(used behind wheel ctiair) 

(4 1 2) Other adaptive device 
(specify) : 



EXTERIOR of OCCUPANT'S 
VEHICLE 

(451) Hood 

(452) Outside hardware (e.g.. 
outside mirror, antenna) 

(453) Other exterior surface or 
tires (specify): 



(454) Unkrtown exterior objects 

EXTERIOR OF OTHER MOTOR 
VEHICLE 

(501) Front bumper 

(502) Hood edge 

(503) Other front of vehicle 
(specify): 

(504) Hood 

(505) Hood ornament 

(506) WindsNeld. roof rail. A-pttar 

(507) Side surface 

(508) Side mirrors 



(205) 


Roof or convenible top 


(509) Oxhet side protrusions 
(specify): 


FLOO 


1 
Roor (iriduding toe pan) 




(251) 


(510) Rear surface 


(252) 


Floor or coruole mounted 


(511) Undercarriage 




transmission lover, including 


(512) Tires and wheels 




console 


(5 1 3) Other exterior of other motor 
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PATIENT NAME 

ADDRESS 

CITY 

AGE h 

ALLERGIES 

DIAGNOSIS: 



DATE 




STATE 



WEIGHT 



nE^ERRAL HX; 



*^^ IMMUI 



ZIP 



SSN 






IMMUNIZATIONS: U*>/cx^ 



*/Cu 






Mads at Raferring Agancy 



UadaCivM 







ASSESSMENTiB^rr^/ A<^/^^a4>^U^/u^Skln: M^D /jUf*^ 



Head/Neck: 



d-Cv^O 



(^(X^^'C^^ 



Pupils: /^/-^^/^^/^ig^/^ 




Fontanelles: 



Neuro: 



Chest: ^^,V.;'i A/^ />yZA/^ <^£*ji 



Aj-^r^^iu^ /i/LUfU^Mi cAj.f 



6i^Z(h^ ytcT^e^ 



^ 






Abdomen: 



Vi^Zj^ 



Extremities:^^ 'j^i//fv/^<^ ^^^^ 



: ^>aJuVi^ - 0fa^, rUibtL^'CA/C<^/Co -r/^^ yu/'^^t,^ >c t/ 



Posterior: %fv.^/ c^T?rrvfiA//U^ -'^ 
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^ X . 
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TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-22 



Body Diagrams 

AND 

Medical Examiner's Report 



National Accident Sampling System-Crashworthiness Data System: Occupant Injury Form 


Page 2 


OCCUPANT INJURY CLASSIFICATION 


Body Region 


Specific Anatomic 


Level of Injury 


Aspect 




Structure 








(1) Head 




Specific injuries are 


(1) 


Right 


(2) Face 




assigned consecutive 


(2) 


Left 


(3) Neck 


Vessels. Nerves. Orqans. 


two-digit numbers 


(3) 


Bilateral 


(4) Thorax 


Bones. Joints are assigned 


beginning with 02. 


(4) 


Central 


(5) Abdomen 


consecutive two digit 




(5) 


Anterior 


(6) Spine 


numbers beginning with 


To the extent possible. 


(6) 


Posterior 


(7) Upper Extremity 


02. 


within the organizational 


(7) 


Superior 


(8) Lower Extremity 




framework of the AIS, 00 


(8) 


Inferior 


(9) Unspecified 


The exceptions to this rule 


is assigned to an injury 


(9) 


Unknown 




apply to: 


NFS as to severity or 
where only one injury is 


(0) 


Whole region 


Type of Anatomic 


Whole Area 


given in the dictionary for 






Structure 


(02) Skin - Abrasion 
(04) Skin - Contusion 


that anatomic structure. 
99 is assigned to any 






(1) Whole Area 


(06) Skin - Laceration 


injury NFS as to lesion or 






(2) Vessels 


(08) Skin - Avulsion 


severity. 






(3) Nerves 


(10) Amputation 








(4) Organs (includes 


(20) Burn 


Abbreviated Injury Scale 






Muscles/ligaments) 


(30) Crush 








(5) Skeletal (includes 


(40) Degloving 


(1) Minor Injury 






joints) 


(50) Injury -NFS 


(2) Moderate Injury 






(6) Head - LOG 


(90) Trauma, other than 


(3) Serious Injury 






(9) Skin 


mechanical 

Heed - LOC 

(02) Length of LOC 

(04) Level 

(06) of 

(08) Consciousness 

(10) Concussion 

Soine 

(02) Cervical 
(04) Thoracic 
(06) Lumbar 


(4) Severe Injury 

(5) Critical Injury 

(6) Maximum 
(untreatable) 

(7) Injured, unknown 
severity 






SOURCE OF INJURY DATA 


INJURY SOURCE 
CONFIDENCE LEVEL 


DIRECT/INDIRECT INJURY | 












OFFICIAL RECORDS 














(1) Autopsy records with 


1 or 


(1) Certain 




(1) 


Direct contact injury 


without hospital/medical 


(2) Probable 




(2) 


Indirect contact injury 


records 




(3) Possible 




(3) 


Noncontact injury 


(2) Hospital/medical records other 


(9) Unknown 




(7) 


Injured, unknown source 


~ than emergency room 




- 








(e.g., discharge summary) 












(3) Emergency room records only 












(including associated X-rays or 












other lab reports) 














(4) Private physician, walk-in or 












emergency clinic 














UNOFFICIAL RECORDS 












(5) Lay coroner report 














(6) E.M.S. personnel 














(7) Interviewee 














(8) Other source (specify): 












(9) Police 



BEST AVAILABLE COPY 



Restrained? 

No 

Yes 



Blood Alcohol Level 
(mo/dl) 



aJoaj^ /^^(^^lOE '£^x/^^ 



OFFICIAL INJURY DATA - SOFT TISSUE INJURIES 



Indicate the Location Specific Anatomic Structure. Detail (size, depth, fracture type, head Injury clinical signs and neurological deficits), and 
Source of all Injunes indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are 
unavailable.) 



BAL 



Glasgow Coma 
Scale Score 

GCSS » 



/^V 



Ot^llOO 



oaJ l£> CAr 



Units of Blood 
Given 

Units « 



Arterial Blood Gases 

PH - _ _ 
P0,= 

PCO, 

HCO, 
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OFFICIAL INJURY DATA - SKELETAL INJURIES 



Indicate the Location. Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable J 
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INJURY SOURCES 



FRONT 

(001) Windshield 

(002) Mirror 

(003) Sunvisor 

((X>4) Steering wheel rim 
(OOS) Steering wheel hub/spoke 
((X)6) Steering wheel (combination 
of codes 004 and 005) 

(007) Steering column, 
transmission selector lever, 
other attachment 

(008) CeOutar telephone or CB 
radio 

((X)9) Add on equipment (e.g.. 

tape deck, air conditioner) 
(010) Left instrument panel arid 

below 
(Oil) Center instrument panel and 

tMiow 

(012) Right irutrument panel and 
below 

(013) Glove compartment door 

(014) iCnee bolster 

(015) Wirvlshield ifKluding one or 
more of the following: front 
header. A (A1/A2)-pillar. 
instalment panel, mirror, or 
steering assembly (driver 
side only) 

(016) Windshield indudirtg one or 
more of the following: front 
header, A (A1/A2)-pillar, 
instalment panel, or mirror 
(passer^er side only) 

(0171 Windshield reinforced by 
exterior object (specify) 

(019) Other front object Isoacify): 



LEFTSIDE 

(051) Left side interior surface, 
excluding hardware or 
armrests 

(052) Left side hardware or 



(053) Left A (A1/A2)-p«Uar 

(054) UftBiiiBar 

(055) Othw left pillar (specify): 

(056) Left side wktdow glass 

(057) Left side window frame 

(058) Left side window sill 

(059) Left side window glass 
ifKluding one or more of the 
following: frame, window 
sill, A (A1/A2)-pillar, B-pillar. 
or roof side rail. 

(060) Other left side object 
(specify): 



RIGHT SIDE 

(1011 Right side interior surface. 

excluding hardware or 

armrests 



(102) Right side hardware or 
armrest 

(103) Right A (A1/A2)-pillar 

(104) Right B-oillar 

(105) Other right pillar (specify): 

( 1 06) Right side window glass 

(107) Right side wirtdow frame 

(108) Right side window sill 

( 1 09) Right side window glass 
including one or mora of the 
following: frame, window 
sill. A (A1/A2)-pillar. B-piUar. 
or roof side rail. 

(110) Other right side object 
(specify): 



INTERIOR 

(151) Seat, back suppon 

(152) Belt restraint webbing/buckle 
(1 S3) Belt restraint B-pillar or door 

frame anachment point 

( 1 54) Other restraint system 
component (specify): 

(155) Head restraint system 

(160) Other occupants (specify): 

(161) Interior loose objects 

(162) Child safety seat (specify): 

(163) Other interior object 
(specify): 



AIR BAG 

(170) Air bag driver side 

(171) Air bag -driver side and 
eyewear 

(172) Air bag-dnver side and 
jewelry 

(1 73) Air bag-driver side and object 
held 

(1 74) Air bag-driver side arvl object 
in mouth 

(175) Air bag compartment 
cover-driver side 

(1 76) Air bag compartment 
cover-driver side and 
eyewear 

(177) Air bag compartment 
cover -driver side and jawalry 

( 1 78) Air bag compartment 
cover-driver side and object 
held 

( 1 79) Air bag compartment 
cover-driver side end object 
in mouth 

(1801 Air bag-passenger side 

(181) Air bag-passenger side and 
eyewear 

( 1 82) Air bag-passenger side and 
jewelry 



(183) Air bag-passenger side and 
object held 

( 1 84) Air bag-passenger side and 
object in mouth 

(185) Air bag compaament 
cover-passenger side 

(186) Air bag companment 
cover-passenger side and 
eyewear 

(1 87) Air bag compartment 
cover-passenger side and 
jewelry 

(188) Air bag companment 
covar-passengsr side and 
object hold 

(1 89) Ak bag compartment 
cover-passenger side end 
object in mouth 

(190) Other air bag (specify) 

(195) Other air bag compartment 
cover (specify) 



ROOF 

(201) Front header 

(202) Rear header 

(203) Roof left side rail 

(204) Roof right side rail 

(205) Roof or convenible top 



(411) Wall mounted head rest 
(used behirtd wheel cfiair) 

(412) Other adaptive device 
(specify) : 



EXTERIOR of OCCUPANrS 
VEHICLE 

(451) Hood 

(452) Outside hardware (e.g., 
outside mirror, antenna) 

(453) Other exterior surface or 
tires (specify): 



(4S4) Unkfwwn exterior objects 

EXTERIOR OF OTHER MOTOR 
VEHICU.E 

(501) Front bumper 

(502) Hood edge 

(503) Other front of vehicle 
(specify): 

(504) Hood 

(505) Hood orrument 

(506) Windshield, roof rail. A-pOlar 

(507) Side surface 

(508) Side mirrors 

(509) Other side protrusioru 



FLOO 


Roor (including toe pan) 


ispeoryi: 


(251) 


(510) Rear surface 


(252) 


Roor or console mounted 


(511) Undercarriage 




transmission lever, including 


(512) Tires and wheels 




coruoie 


(513) Other exterior of ottwr motor 


(253) 


Parking brake handle 
Foot controls including 
parking brake 


vehicle (specifyl: 


(2541 






(514) UnkrK>wn eiaerior of otfier 






motor vehicle 


REAR 






(301) 


Backlight (rear window) 


OTHER VEHICLE OR OBJECT IN 


(302) 


Backlight storage rack. 


THE ENVIRONMENT 




door. etc. 


(551) Ground 


(303) 


Othaf rear object (specify): 


(598) Other vehicle or object 
(specify): 




TIVE (ASSISTIVE} DRIVING 


AOAP' 


(599) Unknown vehicle or object 


EQU1PMB4T 




(401) 


Hand controls for 


NONCONTACT INJURY 




braking/acceleration 


(601) Fire in vehicle 


(402) 


Steering control devices 


(602) Rying glass 




(attached to OEM steering 


(603) Other noTKontact injury 




wheel) 


source 


(403) 


Steering knob attached to 
steering wf«eel 


(specify): 




(604) Air bag exhaust gases 


(405) 


Replacement steering wheel 
(i.e., reduced diameter) 


(697) Injured, unknown source 


(406) 


Joy stick steering controls 




(407) 


Wheelchair tie-downs 




(408) 


Modification to seat belts, 
(specify): 




(4091 


Additional or relocated 
switches, (specify): 




(410) 


Raised roof 



OFFICIAL INJURY DATA -INTERNAL INJURIES 



Indicate the Location. Specific Anatomic Structure. Detail (size, depth, fracture type, head Injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources If medical records and Interviewee data are unavailable.) 
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BEST AVAILABLE COPY 



Cause of Death 




Specimen Test Type 



I Spe« 



Blood and urine tests 

Blood test only 

Urine test only 

Other test 

Unspecified 



Otiii:r Diu (;s (r,M6) 



Dnig(s) 



J 



Drug Type 



Symbol 



Medical Record Abbreviations 



Record Tjrpe Description 



A Aotopsj— Dwifical infonnalioa based opon an invasive czaminatioB of a body 

MK Medical cxamiaer't record— where the infonaadoa reported oo the patient b based on a non-inraaive ezaminaxioa of the hoAj 

AK Ad minion reoord/sanunary— any nedScal Informatioo on this reeord thoold be considered as post-EK since it summarizes the 

patient's admiwion; these records are common in short hospitafizalions and nsoaOy only contain: admission DX(t), final DX(s), 
and a Bstinc of sarpcal treatments; ICD-M^ codes are freqocatty available. 
FB Admission/tfiachaixe faee sheet— face sheets are cascntiaOy the saaw as admission record/sammaiics and contain the same types of 

information as difiissed abore 

D6 Discharge sanuuty— ahoilca history of a patient's hospttafizatloB fclglilitfcttitt the patient's m^ior L^jnries; this reeord is often 

written from the perspectiTe of its author which in many caaes is a conaattant 

06 O p c iati te reooRf-aaBunary of a peifomed sarpcal operatioa often proviifinc iff**''*** information aboot a specific trauma; pa- 
tients who sarviTc the sortcty are normaQy admittwl; thns, tUs record Is normally considered poat-Bl; hawcrer, if this reeord 
resolts from an oot patient aarcery, then treat it as cmcr K«nq r r oont related 

FX Ra<fiacrapUc records -talrm after the patient has been admltl<irt, or whOe In sortcty or Intensive care 

IM r^ticnt procreas notea-aapplemental reeord eontainlnc additinnal nnrses notes taken after the patient's admladon 

HP History and ph y sical txnm mt^fical history and the rcanlts of the phyrical exam obtained by the ca s crgcn cy room physician aa- 
sicaed to the patient npon arrival at the emerxcacy room - 

CN CoBsaltatioa reeord -co nsa j t a tio as are in c— r a ce adtfitioaal history and physldal exams performed by dodoia whose cxpertiae was 

reqaested by the cmerccncy room physidan; the eon iahati on auy oecar dnrinf the emer g ency room visit or after admission 

ER EaMrcency room report— w here the author of this informatloB Is undefined 

BN Emetxcncy room nurs»-"nursc/complaint of* section on the enier{ency room report 

KD Emergency room doctor— "objective^physical exam" section pfau "djagnoais and treatment" sections 0>e<« doctor portion of emer- 

gency room report} 

NN Nurse notes ■ -su pplemeatal record containinc additional notes takea by the emergency room norse(s) 

DC Radiocraphic records-taken during the patients stay in the emergency room 

CV Coroner's verdict-statement of cause of death for legal specific reganfing ii^uries; care must be excrdsed to ascertain the creden- 

tials of the vcnfict's author. 

CR Coroner's report— medical Information based npon a noninvasive examination performed by a person who is not a doctor but who 
has the title of a coroner 

KT Emergency medkal technician— report by a person who quafifies as an emergency medical services technician (EMS or EMT) 

O Other soureo-medBcal infennation based on an other source (eg., newspaper, DVM— Doctor of Veterinary Medicine) 



BEST AVAILABLE COPY 




OPFIGE OF THE 



INVESTIGATIONS 

EXAMINER 



C«ntf«l 




Oklahoma 




REPORT OF [NVESTIGATION BY MEDICAL EXAMINER 



beCEOENT-First-Middle-Last Names (Plea« avoid use of initials) 



HOME AODRESS-No. Street. City. State 



TYPE OF DEATH: (Check one only) 

While in penal incarceration O 

After unexplained coma Q 

During therapeutic procedure O 

Death possible threat to public health Q 
Unattended stillbirth or by midwife only D 



7ADA 



Age 



Birth Oate 



OFFICE USE ONLY 



Re*.. 




I hereby certify that this It a true 
and correct coov of the orf«inei 
documvit. Valid only when coov 
l>eert Irr^rfnt of the office aeal. 




Marital Status 
SINGLE 



Occupation 
N.A. 



Unattended during fatal illness a 
Found dead without obvious cause D 
*Under suspicious circumstances O 
'Violent unusual or unnatural XSX 
*Means: MOTOR m/Hinr.F. 



EXAMINER NOTIFIED BY-NAME-TITLE(AGENCY. INSTITUTION. OR ADDRESS) 

[HOSPITAL 



INJURED OR BECAME ILL AT(ADDRESS) 




SS OR NAME OF INSTITUTION) 

HOSPITAL 



BODY VIEWED BY MEDICAL EXAMINER AT (ADDRESS) 



DESCRIPTION OF BODY R'GOR 



EXTERNAL 

PHYSICAL 

EXAMINATION 



Jaw a Complete O 

Neck n Absent ^ 

A'Jrrra Passed Q 

Le^ n Decomposed Q 



Significant observations and injury 
documentation -{Please use space below) 



CITY OR COUNTY 



CITY OR COUNTY 



CITY OR COUNTY 



TYPE OF PREMISES 

INTERSECTION 



If motor vehici* accident. 
check one of ttM following 

DRIVER a 

CYCLIST a 

PASSENGER JQAA. 
PEDESTRIAN Q 



DATE 



DATE 



TYPE OF PREMISES 

HOSPITAL 



TYPE OF PREMISES 

OFFICE 



LIVOR 



Color Ok <'^^, 
Anterior Q 
Poiierior H" 
Lateral O 



Regional . 



EXTERNAL OBSERVATIONS 



Clothed a Unclothed^ 
Pardy Clothed O Heir tX 

Beard Mustache —i— 



CIrcumcisad f^ 
Eve<: Color 



GojJ 



Pupils: Opacities. Etc. 



DATE 



DATE 



TIME 

1150 



TIME 

0927 



TIME 

1145 



TIME 



BLOOD 



FROTH 



OTHER 

(Sand.dirt 

water.etc.i 



NOSE 



MOUTH 



EARS 



Le.f=r 



(cm) a<^ •• 

LENGTH ^^ 
BODY HEAT: 



^^^^ lt,te 

.WEIGHT JLS^ 






Probable cause of death: 



MEDICAL EXAMINER 

Name. Address a nd Telepho ne No 




County of Appointment 



Oate 



Manner of death: 
Natural O 

Suicide Q 
Unknown O 



(Check one only) 
Accident^^ 
Homicide Q 
Pending Q 



Cax disposition: 

Autopsy: YesQ No^ 

Authorized by 

Pathologist 



Not a medical examiner case Q 



I hereby state that, after receiving notice of the death described 
herein, I conducted an investigation as to the cause andlmanner of 
death, as required by law, and that the facts contained herein regard- 
ing such death are true and correct to the best of my l/nowledge and 
belief. 



Signature of Medical Exemlrter 



• CME-IA (REV. 11-04) 



BEST AVAILABLE COPY 
FULL BODY MALE.- ANTERIOR AND POSTERIOR VIEWS (VENTRAL AND DORSAL) 







HOiP COv*JNi 




Name 



CME-1B6 (Series 1978) 



S CO 



iyi_ Case No. 
Date 



9G 



ONLY 



NAME: 



MATERIAL SUBMITTED: 



SUBMITTED BY: 



RESULTS: 




INVESTIGATIONS 
EXAMINER 



REPORT OF LABORATORY ANALYSIS 



Vitreous, Hospital Specimen 



LABORATORY NO. 

DATE RECEIVED: 
CASE NO.: 

MEDICAL EXAMINER: 



NO TOXICOLOGiat ANALYSIS REQUESTED. 




I hereby certify that this is a true and 
correct copy of the original docu- 
ment. Valid only when copy bears 
imprint of the office seal. 



By 



Date 



1.1996 



1596_ 



DATE 




Please Note: Unless notified in writing to the contrary, tiie specimen(s) submitted in this case will be 
discarded at the end of 60 days. 



CME-8 (REV 10-94) 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-22 



NASS CDS Occupant Assessment Form: 
Case Vehicle Left Rear Passenger 



© 



U.S. Oepanment of Transportation 

NatioMi Highway Traffic Safety 
Adnaniatrafion 



OCCUPANT ASSESSMENT FORM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 

4. Occupant Number 



? 


^ 


/ o 






r> 1 



^3. 



OCCUPANT'S CHARACTERISTICS 



Q.Jl 



Occupant's Age 

Code actual age at time of accident. 

(00) Less than one year old (specify by month): 

(97) 97 years and older 
(99) Unknown 



Occupant's Sex / 

(1) Male 

(2) Female-not reported pregnant 

(3) Female-pregnant- 1st trimester(lst-3rd month) 

(4) Female-pregnant-2nd trimester(4th-6th month) 

(5) Female-pregnant-3rd trimester(7th-9th month) 

(6) Female-pregnant-term unknown 
(9) Unknown 



7. Occupant's Height 

Code actual height to the nearest 

centimeter. 

(999) Unknown .7. 

2_ ^ inches X 2.54 >= I \j I 



/35 



centimeters 



8. Occupant's Weight 

Code actual weight to the nearest 

kilogram. 

(999) Unknown 



oAi. 



_££ 



pounds X .4536 



^4- 



kilograms 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



^ 



11 



Focm Approved 
O.M.B. No. 2127-0021 

NATIONAL ACaOENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



OCCUPANT'S SEATING 



10. Occupant's Seat Position 
Front Seat 

(11) Leftside 

(12) Middle 

(13) Right side 

(14) Other (specify): 



^1 



(15) On or in the lap of another occupant 

Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side 

(24) Other (specify): 



(25) On or in the lap of another occupant 

Third Seat 

(31) Leftside 

(32) Middle 

(33) Right side 

(34) Other (specify): 



(35) On or in the lap of another occupant 

Fourth Seat 

(41) Leftside 

(42) Middle 

(43) Right side 

(44) Other (specify): 



(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



Occupant's Posture 
(0) Normal posture 



^ 



Abnormal posture 

(1) Kneeling or standing on seat 

Lying on or across seat 

Kneeling, standing or sitting in front of seat 

Sitting sideways or turned to talk with 

another occupant or to look out a rear 

window 

Sitting on a console 

Lying back in a reclined seat position 

Bracing with feet or hands on a surface in 

front of seat 

Other abnormal posture (specify): 



(2) 

(3) 

_(4) 



(5) 
(6) 
(7) 



(8) 



(9) Unknown 



R5T5?SrJ333rTT75Br 



This report is authorized by P.L. 89-563. Titt* 1. Section 106. 108. and 112. While you are not required to 
resporul. your cooperation is needed to make the results of this data collection effort cotnprefiensive, accurate, and 
timely. 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 



Page 2 



EJECTION/ENTRAPMENT 


12. Ejection (^ 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 

13. Ejection Area (0 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g., back of pickup, etc.) 
(specify) : 

(9) Unknown 

14. Ejection Medium O 

(0) No ejection 

( 1 ) Door/hatch/tailgate 

(2) Nonfixed roof structure 
13) Fixed glazing 

(4) Nonfixed glazing (specify): 


15. Medium Status (Immediately Prior To Impact) ^ 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 

16. Entrapment O 

(0) Not entrapped/exit not inhibited 

(1) Entrapped/pinned - mechanically restrained 

(2) Could not exit vehicle due to jammed doors, 
fire, etc. 

(soecify): 


(9) Unknown 

17. Occupant Mobility ^ 

(0) Occupant fatal before removed from 
vehicle 

(1) Removed from vehicle while unconscious or 
not oriented to time or place 

(2) Removed from vehicle due to perceived 
serious injuries 

(3) Exited vehicle with some assistance 

(4) Exited vehicle under own power 

(5) Occupant fully ejected 

(8) Removed from vehicle for other reasons 
(specify): 

(9) Unknown 


(5) Integral structure 

(8) Other medium (specify): 


(9) Unknown 


- 
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BELT SYSTEM FUWCTION 


18. Manual (Active) Belt System Availability H- 

(0) None available ' 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 


22. Manual Shoulder Belt Upper Anchorage J 
Adjustment 

(0) No manual shoulder belt 

( 1 ) No upper anchorage adjustment for manual 
shoulder belt 

Adjustable shoulder Belt Upper Anchorage 

(2) In full up position 

(3) In mid position 

(4) In full down position 

(5) Position unknown 

(9) Unknown if position has adjustable upper 
anchorage adjustment 


(9) Unknown 

19. Manual (Active) Belt System Use 0> O 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 


23. Automatic (Passive) Belt System Availability/ ^ 
Function 

(0) Not equipped/not available 

(1) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 

24. Automatic (Passive) Belt System Use CJ 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

( 1 ) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): 

(3) Automatic belt use unknown 
(9) Unknown 

25. Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 

26. Proper Use of Automatic (Passive) O 
Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used property with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 


(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 


( 1 2) Shoulder belt used with child safety seat 

( 1 3) Lap belt used with child safety seat 

( 1 4) Lap and shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify): 
(99) Unknown if belt used 

20. Proper Use of Manual (Active) Belts O 

(0) None used or not available 

( 1 ) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperiy with child safety seat (specify): 


(8) Other improper use of manual belt system 
(specify): 


one person 
(6) Lap portion of automatic belt worn 
on abdomen 


(9) Unknown 

21. Manual (Active) Belt Failure Modes O 
During Accident 

(0) No manual belt lised or not available 

(1) No manual belt failure(s) 

(2) Torn webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 


(7) Automatic lap and shoulder belt or 

automatic shoulder belt used improperiy 
with child safety seat (specify): 


(8) Uther improper use ot automatic belt system 
(specify): 

(9) Unknowii 

27. Automatic (Passive) Belt Failure Modes O 
During Accident 

(0) Not equipped/not available/not in use 

( 1 ) No automatic belt f ailure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 


(6) Broken retractor 

(71 Combination of above (specify): 


(81 Other manual belt failure (specify): 


(9) Unknown 


(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 


O) Unknown 
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POLICE REPORTED RESTRAINT USE AIR BAG SYSTEM FUNCTION 


28. Police Reported Belt Use f 

(0) None used 

(1) Police did not indicate belt use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Automatic belt 

(8) Other type belt, (specify): 


30. Frontal Air Bag System ^ 
Availability/Function 
(This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 


(3) Air bag not reinstalled 
(9) Unknown 

31. Frontal Air Bag System Deployment O 
(This Occupant Position) 

(0) Not equipped/not available 

(1) Deployed during accident (as a result of 
impact) 

(2) Deployed inadvertently just prior to 
accident 

(3) Deployed, details unknown 

(4) Deployed as a result of a noncollision event 
during accident sequence (e.g., fire, 
explosion, electrical) 

(5) Unknown if deployed 
(7) Nondeployed 

(9) Unknown 

32. Other Than First Seat Frontal Air Bag Q 
Availability/Function 

(This Occupant Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 


(9) Police indicated "unknown" 

29. Police Reported Air Bag Availability/Function O 

(0) No air bag available 

(1) Police did not indicate air bag 
availability/function 

(2) Deployed 

(3) Not deployed 

(4) Unknown if deployed 

(9) Police indicated "unknown" 


Check the Primary Source Used In Determining 
Belt Use. 

[jf Vehicle inspection 

( I Official injury data 

( 1 Driver/occupant interview 

( 1 Other (specify): 


(3) Air bag not reinstalled 

(9) Unknown 

Specify type of 'other' air bag present: 


( 1 Unknown if belt used 


33. Air Bag(s) Deployment, Other Than First O 
Seat Frontal (This Occupant Position) 

(0) Not equipped with an "other" air bag 

(1) Deployed during accident (as a result of 
impact) 

(2) Deployed inadvertently just prior to 
accident 

(3) Deployed, details unknown 

(4) Deployed as a result of a noncollision event 
- during accident sequence (e.g., fire, 

explosion, electrical) 

(5) Unknown if deployed 
(7) Nondeployed 

(9) Unknown 

34. Are There Indications of Air Bag System C3 
Failure? 

(This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 










(9) Unknown 
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FIRST SEAT FROWTAL AIR BAG SYSTEM EVALUATION 


35. Had Vehicle Been in Previous Accident(s)? (^ 


40. Longitudinal Component of + 


(0) Not equipped/not available 


Delta V For Air Bag - O ^ 


(1) No previous accidents 


Deployment Impact 




(000) Not equipped/not available 


Yes 


Code the value of the delta V for the 


(2) Previous accident{s) without deployment(s) 


impact that initiated the air bag 


(3) One previous accident with deployment 


deployment 


(4) More than one previous accident with at least 


( 996) Deployment, unknown longitudinal 


one deployment 


Delta V 


(8) Previous accidents, unknown deployment 


(_997) Not deployed 


status 


(998) Unknown if deployed 


(9) Unknown 


(_999) Unknown 


36. Type of Air Bag ^ 

(0) Not equipped/not available 

(1) Original manufacturer installed system 


41 . Did Air Bag Module Cover Flap(s) Open At O 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) opened at 
designated tear points 


(2) Retrofitted air bag 


(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 




(7) Not deployed 




(8) Unknown if deployed 


37. Had Any Prior Maintenance/Service (y 


(9) Unknown 


Been Performed On This Air Bag System? 




(0) Not equipped/not available 


42. Were Air Bag Module Cover Flap(s) Damaged? o^ 


(1) No prior maintenance 


(0) Not equipped/not available 


(2) Yes, prior maintenance (specify): 


(1) No 




(2) Yes (specify): 


(9) Unknown 


(3) Deployed, unknown if air bag module cover 




flap(s) damaged 


38. Air Bag Deployment Accident Event O ^ 


(7) Not deployed 


(8) Unknown if deployed 


Sequence Number 


(9) Unknown 


(00) Not equipped/not available 




Code the accident event sequence 


43. Was There Damage To The Air Bag? O ^ 


number that initiated the air bag 


deployment 


(00) Not equipped/not available 


(96) Deployed, unknown event 


(01) Not damaged 


(97) Not deployed 




(98) Unknown if deployed 


Yes - Air Bag Damage 


(99) Unknown 


(02) Ruptured 




" (03) Cut 




(04) Torn 


39. CDC For Air Bag Deployment Impact O 


(05) Holed 


(0) Not equipped/not available 


(06) Burned 


(1) Highest delta V 


(07) Abraded 


(2) Second highest delta V 


(88) Other damage (specify): 


(3) Other non-coded delta V (specify): 




(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 


(6) Deployed, unknown event 


(7) Not deployed 


(97) Not deployed 


(8) Unknown if deployed 


(98) Unknown if deployed 


(9) Unknown 


(99) Unknown 
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FIRST SEAT FRONTAL AIR BAG SYSTEM 
EVALUATION continued 


HEAD RESTRAINT AND SEAT EVALUATION 




i 


44. Source of Air Baa Damage ^^ 


49. Head Restraint Type/Damage by Occupant 


i- 


at This Occupant Position 


(00) Not equipped/not available 


(0) No head restraints 




(01) Not damaged 


(1) Integral— no damage 




(02) Object worn by occupant, (specify): 


(2) Integral— damaged during accident 

(3) Adjustable— no damage 

(4) Adjustable— damaged during accident 




(03) Object carried by occupant, (specify): 




(5) Add-on— no damage 

(6) Add-on— damaged during accident 




(04) Adaptive/assistive controls, (specify): 




(8) Other (specify): 




(05) Fire in vehicle 

(06) Thermal burns 






(9) Unknown 


(07) Rescue or emergency efforts 




2l 


(88) Other damage source (specify): 


50. Seat Type (this Occupant Position) Q 




(00) Occupant not seated or no seat 




(95) Damaged, unknown source 


(01) Bucket 




(96) Deployed, unknown if damaged 


(02) Bucket with folding back 




(97) Not deployed 


(03) Bench 




(98) Unknown if deployed 


(04) Bench with separate back cushions 




(99) Unknown 


(05) Bench with folding back(s) 




45. Was The Air Bag Tethered? 
(0) Not equipped/not available 
(11 No 


(06) Split bench with separate back cushions | 


(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Box mounted seat (i.e., van type) 




(2) Yes (specify number of tether straps): 


(10) Other seat type (specify): 




(3) Deployed, unknown if tethered 


(99) Unknown 


(7) Not deployed 

(8) Unknown if deployed 


51. Seat Orientation (this Occupant Position) 


1 


(9) Unknown 


(0) Occupant not seated or no seat 




46. Did The Air Bag Have Vent Ports? cP 


(1) Forward facing seat 




(2) Rear fadng seat 




(0) Not equipped/not available 


(3) Side facing seat (inward) 




(1) No 


(4) Side facing seat (outward) 




(2) Yes (specify number of vent ports): 


(8) Other (specify): 




(3) Deployed, unknown if vent ports present 


(9) Unknown 


(7) Not deployed 




I 


(8) Unknown if deployed 


52. Seat Track Adjusted Position Prior To Impact 


(9) Unknown 


(0) Occupant not seated or no seat 




47. Was the Air Bag in this Occupant's Position () 


(1) Non-adjustable seat track 








Contacted by Another Occupant? 


Adjustable Seat Track 




(0) Not equipped/not available 


(2) Seat at forward most track position 




(1) No 


(3) Seat between forward most and middle track | 


(2) Yes (specify): 


positions 

(4) Seat at middle track position 

(5) Seat between middle and rear most track 




(3) Deployed, unknown if other occupant contact 


— to air bag 


positions 




(7) Not deployed 


(6) Seat at rear most track position 




(8) Unknown if deployed 


(9) Unknown 




(9) Unknown 






48. Was This Occupant Wearing Eye-wear? lP 






(0) Not air bag equipped/air bag not available 






(1) No 






(2) Eyeglasses/sunglasses 






(3) Contact lenses 






(4) Deployed, unknown if eyewear worn 






(7) Not deployed 






(8) Unknown if deployed 






(9) Unknown 







National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 



HEAD RESTRAINT AND SEAT EVALUATIOW continued 



53. Seat Back Incline Prior and Post Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 
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54. 



Upright prior to impact 

(11) Moved to completely rearward position 

(12) Moved to rearward midrange position 

(13) Moved to slightly rearward position 

(14) Retained pre-impact position 

(15) Moved to slightly forward position 

(16) Moved to forward midrange position 

(17) Moved to completely forward position 

SEghdy reclined prior to impact 

(21) Moved to completely rearward position 

(22) Moved to rearward midrange position 

(23) Retained pre-impact position 

(24) Moved to upright position 

(25) Moved to slightly forward position 

(26) Moved to forward midrange position 

(27) Moved to completely forward position 



Completely reclined prior to impact 

(31) Retained pren'mpact position 

(32) Moved to rearward midrange position 

(33) Moved to slightly rearward position 

(34) Moved to upright position 

(35) Moved to slightly forward position 

(36) Moved to forward midrange position 

(37) Moved to completely forward position 

(99) Unknown 



Seat Performance (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 
(specify) : 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment 
intrusion, (specify): 



(7) Combination of above (specify): 



(8) Other (specify): 

(9) Unknown 
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CHILD SAFETY SEAT 



J1Q_^ 



55. Child Safety Seat Make/Model 
(000) No child safety seat 
Applicable codes are found in your NASS CDS 
Data Collection. Coding and Editing 
(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



o 



56. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat - with shield 

(5) Booster seat - without shield 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



57. Child Safety Seat Orientation 
(00) No child safety seat 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 



oo 



(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 



O O 



_00 



O 



^ 



58. Child Safety Seat Harness Usage 



59. Child Safety Seat Shield Usage 



60. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA58-OA60. 
(00) No child safety seat 



Not Designed With Hamess/Shield/Tether 
(01 ) After market harness/shield/tether 
added, not used 

After market harness/shield/tether used 
Child safety seat used, but no after market 
harness/shield/tether added 
Unknown if harness/shield/tether 
added or used 



(02) 
(03) 

(09) 



Designed With Hamess/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Hamess/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown If child safety seat used 
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INJURY CONSEQUEWCES 




61. Injury Severity (Police Rating) [^ 

(0) - No injury 
(DC- Possible injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K - Killed 

(5) U - injury, severity unknown 

(6) Died prior to accident 
(91 Unknown 

62. Treatment - Mortality ^ 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 


63. Type Of Medical Facility (for Initial Treatment) iA 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physidan's office 

(5) Treatment later at medical facility 
(8) Other (specify): 


(9) Unknown 

64. Hospital Stay O O 
(00) Not Hospitalized 

Code the number of days (up throuah 60) 
that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 

65. Working Days Lost ^ -J- 

Code the number of days 
(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 


Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(7) Treatment - other (specify): 


(8) Transported to a medical facility-unknown if 
treated 

(9) Unknown 


STOP WORK HERE 

VARIABLES 66-74 

TO BE CODED BY THE ZONE CENTER 
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INJURY CONSEQUENCES TRAUMA DATA 


66. Time to Death O O 

Code number of hours from time of 
accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day = 
31, 2 days = 32, ... n days = 30 +n up 
through 30 days = 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 

67. 1st Medically Reported Cause of Death O ^ 

68. 2nd Medically Reported Cause of Death O ^ 

69. 3rd Medically Reported Cause of Death O ^ 

Code the Occupant Injury from line 
number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 
(96) Mode of death given but specific 

injuries are not linked to cause 

of death, (specify): 


71 . Glasgow Coma Scale (GCS) Score / ^ 
(at Medical Facility) 

(00) Not injured 

(01) Injured - not treated at medical facility 

(02) No GCS Score at medical facility 
(03-1 5) Code the actual value of the initial 

GCS Score recorded at medical facility. 
(97) Injured, details unknown 
(99) Unknown if injured 

72. Was the Occupant Given Blood? I 

(1) No - blood not given 

(2) Yes - blood given 
(specify units): 

(9) Unknown if blood given 

73. Arterial Blood Gases (ABG) - HCOj Q I 

(00) Not injured 

(01) Injured. ABGs not measured or reported 
(02-50) Code the actual value of the HCO3 

(96) ABGs reported , HCO3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 


(97) Other result (includes fatal ruled 


disease) (specify): 


BELT USE DETERMINATION 




74. Primary Source of Belt Use Determination / 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Vehicle inspection 

(2) Official injury data 

(3) Driver/occupant interview 
(8) Other (specify): 


(99) Unknown 

70. Number of Recorded Injuries for -i 
This Occupant ^ 

Code the actual number of 
injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 


(9) Unknown if belt used 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-22 



NASS CDS Occupant Injury Form: 
Case Vehicle Left Rear Passenger 



e 



U.S. Oepaament of Transponation 

National Highway Traffic Safety 
Administration 



Form Approved 
O.M.B. No. 2127-0021 

nmJPANT INJURY FORM national accident saiwipling system 

UUOurMiMi MMUuni rt^nivi crashworthiness data system 





1 . Primarv Samolinq Unit Number / ^ 

2. Case Number - Stratum 1 (o c>c (^ 


3. 
4. 


Vehicle N 
Occupan 


lumber 
[ Number 




O 3 








INJURY DATA 










Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data 
sources. Remember not to double count an injury just because it was identified from two different sources. If greater 
than ten injuries have been documented, encode the balance on the Occupant Injury Supplement. 








A.I.S. - 90 




Injury 
Source 
Injury Confidence 
Source Level 


Direct/ 

IrxJireci 

Injury 


Occupant 

Area 
Intrusion 
Number 




Source 

of Injury Body 
Data Region 


Type of 
Anatomic 
Structure 


Specific 

Anatomic Level of A.I.S. 
Structure Injury Severity 


r Aspect 






..J 

40. / 


30.0 2 31. £^ 32.J 


22.1 
33.^ 
44. /^ 


^2.L£1 '3.^ 
23. 1^1 24. «^ 
2A _l_^J_ 35. _^ 


-1 
«.l 

3S. / 


26.0^ 
37.0 


or 


2nd 16. "^ 17. •^ 




f3rd 27.*-f 28. ^ 




4tfi 38. -^ 39. ^ 


/du* 


r )'<) 
















5tfi 49. 50. 


51. 


52. 53. 54. 


55. 


56 57. 


58. 


59. 




6tfi 60. 61. 


62. 


63. 64. 65. 


66. 


67. 68. 


69. 


70. 




7tf> 71. 72. 


73. 


74. 75. 76. 


77. 


78. 79. 


80. 


81. 


- 


8tfi 82. 83. 


84. 


85. 86. 87.^ 


88. 


89. 90. 


91. 


92. 




9th 93. 94. 


95. 


96. 97. 98. 


99 


100. 101. 


102. 


103. 




10th 104 105. 


106. 


107 108 109. 


no. 


111 112. 


113. 


1 14 



HS Form 4338 (1/961 



This report is authorized by P.L. 89-563. Title 1. Section 106. 108. and 112. While you are not required to 
respond, your cooperetion is needed to make the results of this data collection effort comprehensive, accurate, and 
timely. 



OCCUPANT INJURY DATA 



A.I.S. ■ 90 



Source 

of Injury Body 
Data Region 



Type of 
Anatomic 
Structure 



Specific 
Anatomic 
Structure 



Level of 
Injury 



A.I.S. 
Severity 



Aspect 





Injury 




Occupant 




Source 


Direct/ 


Area 


Injury 


Confidence 


Indirect 


Intrusion 


Source 


Level 


Injury 


Number 



nth 



12th 



13th 



14th 



15th 



16th 



17th 



18th 



19th 



20th 



21st 



22nd 



23fd 



24th 



25th 



National Accident Sampling System-Crashworthiness Data System: Occupant Injury Form 



Page 2 



OCCUPANT INJURY CLASSIFICATION 



Body Region 

(1) Head 

(2) Face 

(3) Neck 

(4) Thorax 

(5) Abdomen 

(6) Spine 

(7) Upper Extremity 

(8) Lower Extremity 

(9) Unspecified 



Type of Anatomic 
Structure 

(1) Whole Area 

(2) Vessels 

(3) Nerves 

(4) Organs (includes 
fy^uscles/ligaments) 

(5) Skeletal (includes 
joints) 

(6) Head - LOC 
(9) Skin 



Specific Anatomic 
Structure 



Vessels. Nerves. Organs. 
Bones. Joints are assigned 
consecutive two digit 
numbers beginning with 
02. 

The exceptions to this rule 
apply to: 

Whole Area 
(02) Skin - Abrasion 
(04) Skin • Contusion 
(06) Skin - Laceration 
(08) Skin - Avulsion 
(10) Amputation 
(20) Burn 
(30) Crush 
(40) Degloving 
(50) Injury - NFS 
(90) Trauma, other than 
mechanical 

Head - LOC 

(02) Length of LOC 

(04) Level 

(06) of 

(08) Consciousness 

(10) Concussion 

S pin? 

(02) Cervical 
(04) Thoracic 
(06) Lumbar 



Level of Injury 

Specific injuries are 
assigned consecutive 
two-digit numbers 
beginning with 02. 

To the extent possible, 
within the organizational 
framework of the AIS, 00 
is assigned to an injury 
NFS as to severity or 
where only one injury is 
given In the dictionary for 
that anatomic structure. 
99 is assigned to any 
injury NFS as to lesion or 
severity. 

Abbreviated Injury Scale 

(1) Minor Injury 

(2) Moderate Injury 

(3) Serious Injury 

(4) Severe Injury 

(5) Critical Injury 

(6) Maximum 
(untreatable) 

(7) Injured, unknown 
severity 



Aspect 



(1) 


Right 


(2) 


Left 


(3) 


Bilateral 


(4) 


Central 


(5) 


Anterior 


(6) 


Posterior 


(7) 


Superior 


(8) 


Inferior 


(9) 


Unknown 


(0) 


Whole region 



SOURCE OF INJURY DATA 



(1) 



(2) 



(3) 



(4) 



(5) 
(6) 
(7) 
(8) 



OFFICIAL RECORDS 
Autopsy records with or 
without hospital/medical 
records 

Hospital/medical records other 
than emergency room 
(e.g., discharge summary) 
Emergency room records only 
(including associated X-rays or 
other lab reports) 
Private physician, walk-in or 
emergency clinic 

UNOFFICIAL RECORDS 

Lay coroner report 

E.K^.S. personnel 

Interviewee 

Other source (specify): 



(9) Police 



INJURY SOURCE 
CONFIDENCE LEVEL 



(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 



DIRECT/INDIRECT INJURY 



( 1 ) Direct contact injury 

(2) Indirect contact injury 

(3) Noncontact injury 

(7) Injured, unknown source 



BEST AVAILABLE COPY 



Restrained? 
No 



Blood Alcohol Level 
Img/dl) 

BAL - 



Glasgow Coma 
Scale Score 

GCSS = 1^ 

Units of Blood 
Given 

Units = 



OFFICIAL INJURY DATA - SOFT TISSUE INJURIES 



Indicate the Location. Specific Anatomic Structure. Detail (size, depth, fracture type, head Injury clinical signs and neurological deficits) and 
Source of all injunes indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are 
unavailable.) ^^ ^^,, J p..,/| (rA,f^P 



* (/tV> ic \c S ''c/e >/a P «^cr Cat 









Arterial Blood Gases 
PH = _._ 

P0,= 

PCO, 

HCO, 






\ 



1 



^ 



r-o 



ca\j 



/ou«r >4<^ '«^ 



(tip) 



^i4i A rwf 



Ic O^^ 







err 1')^ 



(Too /L<S«'on5 '»'' ^ Prc^S'o^^ 



Ce^^fhP) 




z 

01 

5* 
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> 

o 
o 

a 
o 

a 
»* 

(0 

(a 
3 

5' 

(O 

< 

(A 

(^ 
A 

3 

I 

o 
fit 

(A 

3- 
O 

;; 

3" 

3 
(D 
(A 
M 

O 
fii 



Vi 

< 
(^ 

3 
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o 
o 

c 
■o 
a 

3 

c" 

-5 

•n 
o 



•V 
a 

(O 

o 

CO 



BEST AVAILABLE COPY 



OFFICIAL INJURY DATA - SKELETAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 











Ayortra I 



z 

o 
o 

3 
0) 



J^Jr"^ 



INJURY SOURCES 


FRONT 


(102) 


Right side hardware or 


(183) 


Air bag-passenger side and 


(411) 


Wall mounted head rest 


(OOU 


Windshield 




armrest 




object held 




(used behind wheel cfiair) 


(0021 


Mirror 


(103) 


Right A (A1/A2)-pillar 


(184) 


Air bag-passenger side and 


(412) 


Other adaptive device 


(003) 


Sun visor 


(104) 


Right B-oillar 




object in mouth 




(specify): 


(004) 
(005) 
(006) 


Steenng wheal rim 
Steering wheel hub/spoke 
Steering wheel (combination 


(105) 
(106) 


Other nght pillar (specify): 


(185) 
(186) 


Air bag companment 
cover-passenger side 
Air bag companment 


EXTEf 




«0R of OCCUPANrS 


Right side window glass 




of codes 004 and 005) 


(107) 


Right side window frame 




cover-passenger side and 


VEHICLE j 


(007) 


Steering column. 


(108) 


Right side window sill 




eyewear 


(451) 


Hood 




transmission selector lever. 


(109) 


Right side window glass 


(187) 


Air bag companment 


(452) 


Outside hardware (e.g.. 




other attachment 




ir^cluding or>e or more of the 




cover-passenger side and 




outside mirror, anterww) 


(008) 


Cellular telephone or C8 




following: frame. wirKlow 




jewalrv 


(453) 


Other exterior surface or 




radio 




sill, A (AUA2)-p«Uar, B-pillar. 


(188) 


Air bag companment 




tires (specify): 


(009) 
(010) 


Add on equipment (e.g.. 
tape declc. air corwlitJonart 
Left instrument panel and 


(110) 


or roof side rail. 
Other right side object 
(specify): 


(189) 


cover-passenger side arwl 

object held 

Air bag companment 


(454) 






Unknown exterior objects 


(Oil) 


below 

Center iiutrument panel and 








cover-passenger side and 
object in mouth 


EXTERIOR OF OTHER MOTOR 






below 


INTERIOR 


(190) 


Other air bag (specify) 


VEHICLE 


(012) 


Right instrument panel and 
below 


(151) 
(152) 


Seat, back support 

Bait restraint webbing/buckle 


(195) 




(501) 
(502) 


Front bumper 
Hood edge 


Other air bag companment 


(013) 


Glove compaament door 


(153) 


Belt restraint B-pillar or door 




cover (specify) 


(503) 


Other front of veNd* 


(014) 
(015) 


Knee bolster 

Wirtdshield including one or 

more of the following: front 


(154) 


frame attachmem point 
Other restraint system 
component (specif yl: 


ROOF 




(504) 


(specify): 




Hood 




header. A (A1/A2)-pillar. 
instrument panel, mirror, or 


(155) 




(201) 
(202) 


Front header 
Rear header 


(505) 
(506) 


Hood ornament 
Windshield, roof raU. A-pOlar 


Head restraint system 




steering assembly (driver 


(160) 


Other occupants (specify): 


(203) 


Roof left side rail 


(507) 


Side surface 


(016) 


side only) 

Windshield including one or 


(161) 




(204) 
(205) 


Roof right side rail 
Roof or convenible top 


(508) 
(509) 


Side mirrors 

Other side protrusions 


Interior loose objects 




more of the following: front 


(162) 


Child safety seat (specify): 








(specify): 




header. A(A1/A2)-piliar. 
instrument panel, or mirror 


(163) 




FLOOR 

(251) Floor (including toe pan) 


(510) 




Other interior obiect 


Rear surface 




(passenger side only) 




(specify): 


(252) 


Floor or console mounted 


(511) 


Undercarriage 


(017) 


WirtdsNald reinforced by 
extenor ob|ect (specify) 








transmission lever, including 
console 


(512) 
(513) 


Tires and wheels 

Other exterior of other motor 




(019) 




AIR BAG 

( 1 70) Air bag-driver side 
(171) Air bag-driver side and 
eyewear 


1253) 
(254) 


Parking brake handle 
Foot controls including 
parking brake 


(514) 


vehicle (specify): 


Other front object (specify): 




Unknown exterior of other 
motor vehicle 




J^FTSIDE 


(172) 


Air bag-dnver side and 


REAR 








(051) 


Left side interior surface. 




jewelry 


(301) 


Backlight (rear window) 


OTHER VEHICLE OR OBJECTT IN 




excluding furdware or 


(173) 


Air bag-driver side ar>d object 


(302) 


Backlight storage rack. 


THE ENVIRONMENT 




armrests 




held 




door. etc. 


(551) 


Grourtd 


(052) 


Left tide hardware or 


(174) 


Air bag-driver side and object 


(303) 


Other rear object (specif v): 


(598) 


OttMr vehicle or object 


(053) 
(054) 


armrest 

LaftA(A1/A2)-pillar 
Left B-piUmr 


(175) 


in mouth 

Air bag companment 

cover-driver side 


AOAF 




(599) 


(specify): 


nVE (ASSISTIVE) DRIVING 


Unknown vehicle or object 


(056) 


OtfMT left pillar (specify): 


(176) 


Air bag compartment 


EQUIPMENT 






(056) 






cover-driver side atHl 
eyewear 


(401) 


Hand controls for 
braking/accaleretion 


NONCONTACT INJURY 
(601) Fire in vehicle 


Left side window glass 


(057) 


Left side wirnlow frame 


(177) 


Air bag companment 


(402) 


Steenng control devices 


(602) 


Flying glass 


(058) 


Left side window sill 




cover-driver side and jewelry 




(attached to OEM steering 


(603) 


Other rwr^ontact injury 


(059) 


Left side window glass 


(178) 


Air bag companment 




wheel) 




source 




ir^cluding one or more of the 
following: frame, window 




cover -driver side and object 
held 


(403) 


Steering knob attached to 
steerir^ wheel 


(604) 


(specify): 


Air bag exhaust gases 




siH. A (A1/A2)-pillar. B-pillar, 


(179) 


Air bag companment 


(405) 


Replacement steering wheel 


(697) 


Injured, unknown source 




or roof side rail. 




cover-driver side and object 




(i.e.. reduced diameter) 






(060) 


Other left side obiect 




in mouth 


(406) 


Joy stick steering controls 








(specify): 


(180) 


Air bag-passenger side 


1407) 


Wheelchair tie-downs 










(181) 


Air bag-passenger side arvl 
eyewear 


1408) 


Modification to seat belts, 
(specify): 








RIGHT SIDE 


(182) 


Air bag-passenger side and 


1409) 


Additional or relocated 






(101) 


Right side intehor surface, 
excluding hardware or 
armrests 




jewelry 


1410) 


switches, (specify): 






Raised roof 



OFFICIAL INJURY DATA -INTERNAL INJURIES 



Indicate the Location. Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all Injuries indicated by official sources (or from PAR or other unofficial sources if medical records and Interviewee data are unavailable.) 

4- 
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■o 
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f* 

5" 
c* 
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O 



(O 

o 

CJl 



^c?4 



Cause or Death 



ICD9CM 




Symbol 



Medical Record Abbreviations 



Record Type Description 



A Ao to pay -medical infomuUoa based opon an Invasive examination of a body 

MK Medical cxamiocr'a record— where the infonnation reported on the patimt b baaed on a non-iiivuive examination of the body 

AR Admission record/so mmaiy— any medical infonnation on this record should be considered as post-EK since it summarizes the 

patient's admission; thcae records are common in short hoapitafizations and osoaHy only contain: admission DX(s), final DX(s), 

and a Eadnc of nirtical treatments; ICD-9-CM codes are freqaent^ available. 
n Admiaaon/<fiacharBe face sheet— face sheets are essentially the aame as admission record/sammafiea and contain the same types of 

information as dJamssed above 
D6 Discharge ■■■mnry-ahortcB history of a patient's hoapitafizatioB hlghBthtinc the pataent's m^r iqjaties; this record is often 

wiittca from the penpective of its author which in many caaea k a consokaat 
OS Operative reeont-«amBni7 of a performed aaitical opcratioB eflea pravicfiBC detailed inforaatioB aboat a specific traoma; pn- 

tieaU who sarvive the sargety are normally admittwi; thu, thk record b aomally considered poat-ER; however, if tlib record 

resohs from an oatpatieat sarcery, thea treat it aa canrfca ^-room related 
IX RacBocraphk nrorrts talrrn after the patieat haa bcea admhfwl, or wfa&e la sarcoy or latcaaive care 

IN Fktieat p io gn a a aotea —pplemcntai record coatalnlac addifhwiai Barscs aotca takea after the patleat's admlasioa 

HP HIstaty aad phyrical exam me>fical history and the results of the phyaieal exam obtained by the caerccacy room phydciaa aa- 

sicaed to the patieat apoa arrival at the cmer t eacy room - 

CM Coaaaltatioa record— eoasaltatioas are ia esseacc additional hbtory aad phyridal exams performed by doctors whose expertise waa 

requested by the caicrcca cy room physidaa; the coaaaltatioB may occar ihiriac the em er g ency room virit or after admission 
BS Emerccacy room report-where the author of thb iaformatloa b aadcfined 

KM Eaierceacy room aurse-'nurae/compUint oP sec<aoa oa the ca i erg cacy room report 

KD Emergeacy room doctor^'objectlve/physical exam" aectioa ptaa "tfiagaoab aad treatmeat" sectioas (i^e., doctor portioa of emer- 

geacy room report) 
NN Nurse aotca-sapplemeatal record containing additional notes takea by the caergcacy room nurse(s) 

EX Radiogniphk records-taken during the paticnU stay in the emergency room 

CY Coroner's vercBct-stateaieat of cause of death for legal specific reganfiag injuries; care must be exerdsed to ascertain the creden- 

tiab of the venfict's author. 
CR Coroner's report— metfical information based opon a noninvasive examination performed by a peraon who b not a doctor bat who 

has the title of a coroner 
KT Emergeacy medical technidan— report by a person who quaCfiea as an emergency medical services technician (EMS or EMT) 
O Other sonrce-medBcal information based on an other source (eg., newspaper, DVM-Doctor of Veterinary Medicine) 



BEST AVAILABLE COPY 




a. covcatcc 
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I i-^.M ■>HOCESS^<0 AOO^Eii 




"■ 


> iTAfE 


C 71 INSUMEO 
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.-. ip "cx; 
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rr faoM 


»» THPOUOM 


Q ;» ctnTiFic*re issNi hk: o no 


•O.GflOUPNAMC 


• 1 iMSufUMCE cnou^ NO 


42 TREArMENT AUTH 





(3 COVCMOE 



;« CERTl^CATE iSSM hiCiO NO 



10 CnOUP NAME 



.'0 CLAiU PPOCESSlNC AOOHESS 



• I IMSUDAUCE GHOUF NO 



rs CONOlTiO.NS 



92 TneATMENT AUTH 



«3 COVCAMIC 



U MOT<fT IN EMEOGENCT 



« coun>iNTn 



MVft 



OUTPATIENT SUnCEHV INFORMATION 



Mow 00 



Or'^UTOMQBI 



96 OO'tOO 



ONSET OF ILLNESS 



tct ^MTSOAN CALLED 

DR 



<M ATTENOING PHVSjCLAN 



IM f AMiLf PnvSK:iAN 



SPECIAL CATAGOWieS 



M-m-wu'l 



3HS 



"00 "be "t)o 



05 



000000 



N 



Wiimm • nil ini ur«OMU«A 0^0-0*1(00 



MEDICAL RECORDS COPY 



BEST AVAILABLE COPY 



Emorgency Dept. Physician Er. ""feS^f^fl^ ii7^^ 




QENEKAL 



HEENT 



NECK 



CHEST 



LUNG 



CVS 



ABD 



BACK 



PELVIC / RENTAL 



EPg-REriETIE? 



NEURO 



SKIN 



NORM 



PHYSICIAN NOTIFIED: 



TIME: 



RESPONDED: 



7tu/)^ 



RELEASED O AOMIT 



X_J TRANSFER 

TIME: 

ADMIT NOTIFIED: 

FACILITY: 



PMH: 



ROS: 



FAMILY HX: 



SOCIAL HX: 



HOSPITAL COURSE / PROCEDURES time: 



liEDICALDX/ IMPRESSION: J^^^^j^:^, /^y^.I^ 
A u n cAr ADC "O-. « 



-g^K^ 



PLAN OF^CARE:^^ 






^Mf\nl u^C/^(3U4> 



FORMAL DISCUSSION WITH DR./FAMILY 



TIME: 



HOME CARE INSTRUCTION PROVIED REVIEWED 
SMTES. UNDERITANDING? 



NURtE SIGNATURE 



|A^WgATESUNDER^Ary)l 



□yes Qno 









a- 



LAB: 



CBC 



CHEM7/20 



AMYLASE 



UA 



MICRO 



CARDIAC ISO 



TYPE & CM U 



ABG'S 



g73V^ 



"?^V^ 



-f^ 



'^W\ 






/■ 



EKG 



MONITOR 



-02- 



■tAnii 



RESP. TX: 



□ 1 02 03 



CONDITION OF PATIENT AT TIME OF 
TRANSFER: 



NURSE SIGNATURE 



ATTENOING PHTSICIAK 



BK 



BEST AVAILABLE CQPV 




Nursing Intervention 






VITAL SIGNS:0- 



BP: 



"2, 



BP: 



7 



P: 



BP: 



TtHET^MP 



PUU£ 



M 



?> 



\D^ 



RSSP. 



P 



70 



^i_ 



Bl» 



/I^ 



{oi/ny- 



lo^h^ 



RHYTHM 



OtfVOWRArt. 



ML 



02MT. 



FSB8' 



QCardiac Monitor Q Dinamapp QPulse Ox 



Medfcatiori OtAi^y^ 



ooee: 



f^OOTE 




TIME 



IN(T 



^Patrent dtitcarrig >agMi 






..mr> 



■TM£. 



9^ 



•n^ \04^j4 



M 



/t[DKC^\ l!;!.Sv./^-^-r 



% 



jo-ff 



7/0 



r^ 



^ 



"5^ 



f¥z 



du^mXL'±M<^^ 



i\/ ? 



Solution / Amount / Addrtlve 



Rate 



IV tt»rt p*k K pfimary tubing k micro m Kcowdary K piimpta 

extcn. tubing X burrtrol x blood tubing x male ndaptcr x 



IV started c ga. jcico in on._ attempt c rtn. prep 



IV started c ga. Jelco in o"_ attetnpt c rtn. prep 



HL lY started c ga. Jelco in on_ attempt c rtn. prep 



SF^LINTS / TREATMENTS ADRES8INGS 



m^i 



I 




•OCL 



.Splint applied to 



Ace wrap 



-^ unrcuni 



MT^r ,^0 - 



Wound 



G TUBE: Size: 



Prep Jsuture /j^^ 4iiove, X>^4i^c 



' Extra Initnjfncnts: 



Qrnx 



Urine 



TYPE 



Other 



AMOUNT 



I I Specimen set^^to Lab 



p~j DiaipiMdc UmU and ycw c adtam 
*"**»»*" «»»'«»nad»»ttn»«d«t< 



NARRATIVE 



Suture X*' Gloves X^Y^^-^tttlure tray ,:;^5=r«s " ^ E^» '"«~"«""= Urrix IJ «-r—«i« —•« »*«••— 

=: =f= 1 1^ I I ' ' t»»»b— ii«»pla»nad»»tt«»«d«t< 

Time: Initials: FOLEY: Size: Time: intitials: STR.CATH: Size: Time: Initials: 



ilujai 





^l^du. 




C£)(MiL{ 



loAfi MAIM HinirK^ciimd . Oall-frnM 










O Admitted 
□ Expired 



Doctor: 



Report to: 



Discharged CONDmON: 
□ Loft AMA □»*!, 



n Stretcher 

02 DMonitor 



QTRANSFERRED 



NOTIFIED & TIMED Law Enforceme 

□ice Lono nuRSCs motes 




ACCOHP, 

n Ambulance QWheelchair DSelf^QFamily 

D Af^b. w/Assist. DCarried QEDMT 

^^mbulatory QOther 

aiv 



'ftroofn: 




lA^^ c Myvy^^di./j^' HHOUak 




r 



DRN/LPN 



iNSTRUcnoH-smm* given 

Patient /^mily^erbailzes 
UnderstSfvJing of: 
HattTstructions PTpedicines 
Sup^^ S/s. Appears to Meet AD 



@1 



CF^DV. DIRECTIVE? Y N FORMS FURNISHED? Y N 



J~l Nursing Homo 



n Other 



SIGNATURE 



fTMrr 



aJaJ 



BEST AVAILABLE CQPV 




lAl/ rsing Jl sscssmcn t 
(yB^JUl Screening / TriaQc J^isscssineitt 



R 

i 



Arrived by: 

yTAmbii lance DWalk 
Dw/C DCarriod 



Accompanied by: 
nScIf .a. Friend 
{family D Police 



Arrival Time 



Triage Time 



Treatment Prior to Arrival: 

D Oxygon D Pressure 



O None efSpinal Immobilization 
D Elevation Dice 



I^ITIAL^ 






Uodical History: Q Respiratory 
D Cardiac D Diabetes D Pi 




ension Q Seizures 
wks. Other 



^i^lULU. 



lef Coxnplamt /,Nursing History: '^ f(.^6^^-^o>- i 



Family Doctor: 



Triag« interventions: 
O Immobilization 



^|^^~ 



D Elevate {§^ JDLab ^I^-ray 
D omen .YodTjl^^ 



ClNone 



1 . I acknowledge tnat t have been told of the tiospttai's 
obligation for screening arul emergency medicai treatment 

2. I have consented to treatment or exvnination. 

3. I i-iave refused to consent to treatment or examination 
or both against the advica of the atterxjing physician. I 
aclcnowledge that I have ben informed of the risks and 
benefits invoived and hereby release the attendingphysician 
and hospital from aO responsibifrty for any iU effects that 
may result from my refusal to consent to treatment or 
examination. /- 

pnv) 

note relationship) 




Witness to Signature / Triage Nurse 



"^femergent D Urgent D Non-Urgent 



GLASGOW COMA 



^k 



__ eyes ,(A-1) 

NEUSOLOGIC^: Ddefen-ed D alert Ooriented Oconfused ,;;^^ousable D non-arousable verbal^_^5H^ 
PupIU: ^pd^epRLA a R a L - Brisk D R D L -Sluggish DR OL - Fixed motor (6-U 
Sp««cii: J^aear Dsiun-ed DSilent Motor: ^^^^^AE OCrips equal Dr Dl -Weakness □ Generalized 
NURSING DIAGNOSIS: Communication impaired Mobility impered Goal: 



Jo. 



a obstructed □ labored Q shallow □retracted 



RESPIRATORY: n deferred ^^dirwav potent (^-rFofmal effort 

Breath Sounds: '^^clear Owheezes O rales D ronchi 

NURSING DIAGNOSIS Resp. function, alteration in Goal: 

CARDIOVASCULAR: n deferred Color: Q pink □ flushed □ pale □mottled Q cyanotic - □ nailt>eds □circumoral □jaundiced 

Heart Sounds: ^^istinct Dreg. O diminished Qirreg. □deferred Edema: D Absent Present — Dpedal Qpitting □ sacrai 
Pulses: D R D L - radial OR D L - pedal Dequai Capillary Renil: O < 3 seconds O >3 seconds 

NURISNG DIAGNOSIS: Cardiac output, decreased Fluid volume, alt. in Tissue perfusion, alt. in Goal 

ABDOMEN: n deferred te'^^oft □non-tender □rigid □tender □ guarding □distended last BM 

Bow«i sounds: D active D hypoactive D hyperactive Odiminished 
NURSING DIAGNOSIS Bo/vel function, alt. In Goal 

GENITOURINARY: jsp -f?bC/o 

NURSING DIAGfK)SIS: 



□ dysuna □ frequency 
Urinary elimination, alt m Goal 



□ retention □ hematuria □ CVA tenderness □ discharge/tjieeding 



INTEGUMENTARY^ 

Temperature: ^warm □hot LQgp' 
Wound / Burn appearance: /TP'(J9Uhr\ 
NURSING C^AGNOSIS: y Skin integrity, impa 
EXTREMETIES: tano otwious deformities 

NURSING DIAGNOSIS: , j 

PAIN nno C/O n where kJLJ A 

NURSING DIAGf^SIS: Comfort, alteration in 

PSYCHOSOCIAL: 




O contractures 



onset 



D not in anolomicai alignment 
oal 




f'^flJ 



quality 
"Anxiety Goal 



W/i 



'^tyV*^^ 



□ radiates 



rato on 1 -5 scale 



PERTINENT MEDICAL/ SURGICAL HISTORY: 



OTHER: /ibaSar^ /jgfgy (}i^ji'J\/(k!Lf^jfnlpW^ 



lHi6H^RmKlN0<CAT<iRs 



SAP^ry 



R6P {;$O N iaiPE PFlS0Tg (N Mmt? P r> 



A<^p 



pendent in AOL 

Handicapped 

Ipjury Causing Change in Lifestyle 
^ v^ddress Outside Mitropolitan OKC 

Repeat ED visit within 30 Days 

Concern Over Inadequate Financial Resources 

Age 00 or over 

Unable to Understand/Read English 

History of i^n -Compliance 



I I Sco Long IVursc's [Votes 



^Hstory of Falls 

Confusion 

Age 65 or Older 

Need Ambulatory 

Device 



VALUABLES 

Medicines Hearing Aid 

Walker/Cane Dentures 

Jewelry J_ Clothing 



.i„5i^rail3 

Restraints 

4-iF»nily Presen 
jfcwm Band 



Glasses/Con t 



Describe: 



Purse/Wallet 



DISPOSITION 

1. With Patient 

2. Given to Family 

3. Sent to Floor 

4. Valuat>le Envelope 
5 Other 



fM^ 




Signature of Nurse 



T/7 




EMERGENCY ROOM REPORT 



Patient Namb: 
Patient Number : 
Dictating Physician: 




Date of Birth: 
Date of Service: 



wBm/ 



88 
/96 



CHIEF COMPLAINT: This seven-year-old male comes- in by 

EMSA, having been involved in a motor 
vehicle accident, complaining of some head pain and'some right leg 
pain. 

HrSTORY OF PRESENT ILLNESS: The patient was a passenger in a. back- 
seat , belted, when the car in which he 
was riding, driven by his father, broadsided another car crossing an 
intersection. On secondary impact, his side of the car hit against 
the other car causing quite a bit of damage on his side of the car. 



ALLERGIES: 



NONE 



CURRENT MEDICATIONS 



None . 



IMMUNIZATION STATUS: 



Current 



FAMILY/SOCIAL HISTORY: The patient is single, accompanied by 

f"Of" and d acL It is noteworthy that his 
younger brother was medi-f lighted jflHHHBhK i" very critical 
condition and did expire at 

PHYSICAL EXAMINATION: 
VITAL SIGNS: 




GENERAL 



HEENT: 



HEART : 
LUNGS: 
ABDOMEN: 
NEUROLOGICAL: 



Temperature 98.8, pulse 108, respirations 20, blood 

pressure 110/80. Ueight 50 pounds. 

This seven-year-old Caucasian male is alert and 

oriented at the time of history and physical. 

Pupils are equal and reactive to light. Extraocular 

movements are intact. The patient denies any neck 

pain. The patient has good range of motion of the 

neck. Neck range of motion was done after critical 

neck x-rays were obtained. 

Rate and rhythm are r~egular . 

Clear - _ 

Soft. 

Cranial nerves II-XII are grossly intact. 



MEDICAL DECISION MAKING . : 

ER COURSE: X-rays of the right tibia, fibula and 

cervical spine and CT of the head were 
done. CT of the head was done because patient was very lethargic 
while being evaluated. Even though he denied any problems, he would 
still kind of doze off. In view of the severe trauma to his brother, 
we did go ahead and CT his head, and CT was negative. The patient 
remained very stable. X-rays were read as negative. Th^re was^ about 



HP 



EMERGENCY ROOM REPORT 



Patient Name: 
Dictating Physician 




DO 



Page 2 



a 2.5 cm laceration of the right eyebrow, which was more of an 
avulsion. Ue were able to pull the skin back without any problem, and 
no subcutaneous stitches were necessary. The area was cleansed with 
Hibiclens and anesthetized with about 2 cc of 1% Xylocaine with 
epinephrine and closed well with 7-0 nylon, without incident. The 
patient was rechecked neurologically a couple of times, and patient 
remained neurologically intact. The patient was able to get up and 
walk after suturing. Mom was allowed to come in there and taLk-txj-him 
as well. The patient was given a tack to the area prior to suturing 
as well as a local anesthetic. The patient was given Tylenol and also 
Phenergan. The patient did throw up about three times while in the 
emergency department. Mom said that he had been having some nausea 
and vomiting this a.m. prior to the accident. Therefore, I am not 
sure if this is secondary to a concussion or if this is secondary to a 
viral bug. However, we did discuss concussions with mom and dad. 



ASSESSMENT 



Laceration, right eyebrow. Multiple 
contusions and abrasions. 



PLAN : 



Ice. Uound care instructions. Head 
trauma instructions. Suture removal in 
five days. If the child does not act right or has any further 
problems or continues his nausea and vomiting, he is to be 
re-evaluated tonight. Mom and dad as well as multiple other relai-vives 
who did come in from Tulsa, Gushing and Enid prior to the patient s 
release state that they understand these instructions and will comply. 




BU/177A0-207 
D: gBH/96 1831 
T: aBr96 0042 
J: aib-^ 



REGIONAL 

MEDICAL CENTER 

QgHIPllll Oklahoma 
X-RAY REPORT 



PATIENT'S Mfl^E SEX AGE ROOM NO X-RAY NO 

^MBPBBPiWWWWW"^ '■ ■'^"^-^^1- 7 ER 

ATTENDING PHYSICIW " 5RTE 

f96 



CLINICAL HISTORY: Automobile accident. 

CERVICAL SPINE, CROSS TABLE LATERAL, AP , OBLIQUES, ODONTOID VIEWS 

The vertebral body heights and .interspaces are maintained .with normal 
alignment. The neurof oramina , posterior elements, air passages and 
soft tissues are normal . No fracture or destructive lesions are 
noted . 

IMPRESSION: 

Normal cervical spine. 

RIGHT TIBIA AND FIBULA AP AND LATERAL VIEWS 

The bones, joints and soft tissues are normal. 

IMPRESSION: 

Normal right tibia and fibula. 

CT OF THE HEAD 

Multiple axial tomograms from base to vertex were obtained. Contras-c 
was not used. The midline structures and ventricular system are 
normal. No evidence of hemorrhage, mass lesions or abnormal areas of 
attenuation is noted. 

IMPRESSION: 

Normal CT of the head . 






MD 

PM/177B 0-2^5/ 3J 26 

Tran : iHHi/96 11:14am 



BEST AVAILABLE COPY 



GENERAL CARb 



The Emergency Department physician has examined and treated 
you on an emergency basis and feels that your problem can be 
treated on an outpatient basis at this time. 

It Is Important that you read and follow the discharge instructions 
that you have been given and arrange for an appointment with the 
recommended facility or physician as directed. 



1 . If you were given a prescription, please have it filled as soon as 
possible and follow the label instructions. If you were prescribed 
medication for pain and sedation or muscle relaxants, do not drive or 

/ 



operate dangerous n^chinery as they may cause drowsiness. Do not 
drink alcohol. 

2. If you had x-rays, they received a reading by the Emergency 
Physician on duty. The Radiologist will make the final interpretation 
and you may call the following afternoon for a final report. 

3. If you had a culture taken, call back in 72 hours for the results. 




4. If your problem continues, we recommend that you be re-examined 
by your family doctor, or return to the Emergency Department 

ADDITIONAL INFORMATION GIVEN 



Head Injury 

Laceration Care 

I I Fever (Children and Adult) 

I I Back & Neck Sprains 

Lj Vomj tinq and Diarrhea 

m Care/Animal or 
uncture Wound 



Medications: 

1. ANTACIDS: Take 



2. ANTIBIOTICS: Take 



a day and at bedtime, 
a day. 




3. ANTI-INFLAMMATORY: Take, 
(how often) " : 



Take medicine with food. 



Urinary Tract infection 

I I Eye Injury 

I I Sprains Si Strains 

I I Splint & Cast Care 

n Other: 



4. COUGH MEDICINE: Take . 

(how often) 

may or may not . 

5. DECONGESTANT: Take _ 
^ffow ufte i I ) 



Some cough medicine 



cause drowsiness. 



as needed for congestion. 



L£J It Is your responsibility to se 

or the physician of your choide for follow-up care. 




6. MUSCLE RELAXANT: Take 



ipw often) 



This medicine may makn-you drowsy. 



Additional Instructions: 



OT drink alcohol, drive, or operate machinery while taking this medicine. 
7. PAIN: Take 



Idt 9/) /VJj/i.tfh/ ^U/<^ 



^tkfX 



ow often) 



This medication may cause drowsiness. 



NOT drink alcohol, drive or operate machinery when taking it. 
SPECIAL MEDICATION INSTRUCTIONS: 



^/U fiPmr^Hl ^ ^l 



JE 




Nurse 
Signature 

Patient 
Signature 

By signing. I certify that I have received and under- 



stand my treatment and instruction for follow-up 
care. 



pOTT^TO EMERGENCY PATIENTS -' FOR WUR INFORMATION ^^^i^^i^.^ .2.1^= 




If you obtained an x-ray during your stay, you will also receive a bill from ttie Radiologist for 
final x-ray Interpretation. "=•,:;.'' ?- 

will bill you for all non-physidan components of your 




^TTwrifc you for cftoot/ji»MHHMIIiMRilM^^ your emergwKy needi^ 
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TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-22 



NASS CDS Occupant Assessment Form: 
Case Vehicle Center Rear Passenger 



o 



U.S. Oep«nment of Transportation 

NftipnalKgh« 
Administrauon 



OCCUPANT ASSESSMENT FORM 



iway Traffic Safety 
ion 



Fonn Approved • 
O^.B. No. 2127-0021 

NATIONAL ACCtOEffT SAMPUNG SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number 



2. Case Number - Stratum 



3. Vehicle Number 



4. Occupant Number 



? ^ 






OCCUPANT'S SEATING 



AjL 



OCCUPANT'S CHARACTERISTICS 



10. Occupant's Seat Position 
front Seat 

(11) Leftside 

(12) Middle 

(13) Right side 

(14) Other (specify): 



AA 



Occupant's Age 

Code actual age at time of accident. 

(00) Less than one year old (specify by month) 

(97) 97 years and older 
(99) Unknown 



5i^ 



A 



6. Occupant's Sex 

(1) Male 

(2) Female-not reported pregnant 

(3) Female-pregnant-lst trimester(lst-3rd month) 

(4) Female-pregnant-2nd trimester{4th-6th month) 

(5) Female-pregnant-3rd trimester(7th-9th month) 

(6) Female-pregnant-term unknown 
(9) Unknown 



7. Occupant's Height / (jP «P 

Code actual height to the nearest 

centimeter. 

(999) Unknown \ 

[p t? inches X 2.54 " _LJ:£^ centimeters 

8. Occupant's Weight ^1 

Code actual weight to the nearest 

kilogram. 

(999) Unknown 



llQ_ 



pounds X .4536 



_£i 



kilograms 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



A 



H§Porm4»A(l/d6l 



11 



(15) On or in the lap of another occupant 

Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side 

(24) Other (specify): 



(25) On or in the lap of another occupant 

Third Seat 

(31) Leftside 

(32) Middle 

(33) Right side 

(34) Other (specify): 



(35) On or in the lap of another occupant 

Fourth Seat 

(41) Leftside 

(42) Middle 

(43) Right side 

(44) Other (specify): 



(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



Occupant's Posture 
(0) Normal posture 



o 



Abnormal posture 

(1) Kneeling or standing on seat 

(2) Lying on or across seat 

(3) Kneeling, standing or sitting in front of seat 

(4) Sitting sideways or turned to talk with 
another occupant or to look out a rear 
window 

(5) Sitting on a console 

(6) Lying back in a reclined seat position 

(7) Bracing with feet or hands on a surface in 
front of seat 

(8) Other abnormal posture (specify): 

(9) Unknown 



This report Is authorized by P.L. 89-563. ritle 1. Section 106. 108. and 1 li. WNle you are nax. requtrmi to 
resporvi. your cooperation is rweded to make the results of this date collection effort comprehensive, accurate, and 
timely. 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Fonn 
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EJECTION/ENTRAPMENT 


12. Ejection L^ 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 

13. Ejection Area O 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 


1 5. fvledium Status (Immediately Prior To Impact) C^ 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 

16. Entrapment (^ 

(0) Not entrapped/exit not inhibited 

(1) Entrapped/pinned - mechanically restrained 

(2) Could not exit vehicle due to jammed doors, 
fire, etc. 

(specify): 


(4) Left rear 




(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g., back of pickup, etc.) 
(specify): 

(9) Unknown 

14 Ejection Medium L^ 

(0) No ejection 

( 1 ) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 


(9) Unknown 

1 7. Occupant Mobility Jj 

(0) Occupant fatal before removed from 
vehicle 

(1) Removed from vehicle while unconscious or 
not oriented to time or place 

(2) Removed from vehicle due to perceived 
serious injuries 

(3) Exited vehicle with some assistance 

(4) Exited vehicle under own power 

(5) Occupant fully ejected 

(8) Removed from vehicle for other reasons 
(specify): 

(9) Unknown 


(5) Integral structure 

(8) Other medium (specify): 


(9) Unknown 


- 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Fomi 
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18. Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



3: 



20. 



21 



19. 



O O 



(9) Unknown 

Manual (Active) Beit System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 

(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 



(12) Shoulder beW. used with child safety seat 

( 1 3) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat — type unknown 
(18) Other belt used with child safety seat 

(specify): 

Unknown if belt used 



(99) 



Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (spedfy): 

(8) Other improper use of manual belt system 
(specify): 

(9) Unknown ~~ 

Manual (Active) Belt Failure Modes 

During Accident 

(0) 

(1) 

(2) 



Ll 



No manual belt used or not available 

No manual belt f aiiure(s) 

Tom webbing (stretched webbing not 

included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown 



22. Manual Shoulder Belt Upper Anchorage 
Adjustment 

(0) No manual shoulder belt 

( 1 ) No upper anchorage adjustment for manual 
shoulder belt 

Adjustable shoulder Belt Upper Anchorage 

(2) in full up position 

(3) in mid position 

(4) In full down position 

(5) Position unknown 

(9) Unknown if position has adjustable upper 
anchorage adjustment 

23. Automatic (Passive) Belt System Availability/ 
Function 

(0) Not equipped/not available 

(1 ) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non -functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 

24. Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

( 1 ) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): ____^ 

(3) Automatic belt use unknown ' 
(9) Unknown 

25. Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 

26 Proper Use of Automatic (Passive) 
Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used property with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt wom 
on abdomen 

(7) Automatic lap and shoulder belt or 

automatic shoulder belt used improperly 
with child safety seat (specify): 

(8) Other improper use ot automatic belt system 
(specify) :___ 

(9) Unknown"" ~~ 

27. Automatic (Passive) Belt Failure Modes 
During Accident 

(0) Not equipped/not available/not in use 

( 1 ) No automatic belt f ailure(s) 

(2) Torn webbing (stretched webbing not included! 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 

19) Unknown ' 



O 



d 



O. 
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POLICE REPORTED RESTRAINT USE 



28. Police Reported Belt Use 

(0) None used 

(1) Police did not indicate belt use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Automatic belt 

(8) Other type belt, (specify): 



(9) Police indicated 'unknown' 



29. Police Reported Air Bag Availability /Function 

(0) No air bag available 

(1) Police did not indicate air bag 
availability/function 

(2) Deployed 

(3) Not deployed 

(4) Unknown if deployed 

(9) Police indicated "unknown" 



1 



O 



Check the Primary Source Used In Determining 
Belt Use. 



VI 
( I 
( 1 



Vehicle inspection 
Official injury data 
Driver/occupant interview 
Other (specify): 



( ] Unknown if belt used 



30. 



31 



32. 



33. 



34. 



AIR BAG SYSTEM FUNCTIOW 



Frontal Air Bag System 
Availability/Function 
(This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 
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(3) 
(9) 



Air bag not reinstalled 
Unknown 



Frontal Air Bag System Deployment 
(This Occupant Position) 



o 



(0) 

(1) 

(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped/not available 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Other Than First Seat Frontal Air Bag 

Availability/Function 

(This Occupant Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Specify type of 'other' air bag present: 



Air Bag(s) Deployment, Other Than Rrst 
Seat Frontal (This Occupant Position) 



^ 



(0) 
(1) 

(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Are There Indications of Air Bag System 

Failure? 

(This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown 



(> 
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FIRST SEAT FROWTAL AIR BAG SYSTEM EVALUATION 



35. 



b_ 



Had Vehicle Been in Previous Accident(s)? 

(0) Not equipped/not available 

(1) No previous accidents 

Yes 

(2) Previous accident(s) without depiovment(s) 

(3) One previous accident with deployment 

(4) More than one previous accident with at least 
one deployment 

(8) Previous accidents, unknown deployment 
status 

(9) Unknown 



6 O O 



O 



H. 



36. Type of Air Bag 

(0) Not equipped/not available 

(1) Original manufacturer installed system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 



37. Had Any Prior Maintenance/Service 

Been Performed On This Air Bag System? 

(0) Not equipped/not available 

(1) No prior maintenance 

(2) Yes, prior maintenance (specify): 

(9) Unknown 



38. Air Bag Deployment Accident Event fy ^ 

Sequence Number 
(00) Not equipped/not available 



Code the accident event sequence 

number that initiated the air bag 
deployment 

(96) Deployed, unknown event 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



39. CDC For Air Bag Deployment Impact 

(0) Not equipped/not available 

(1) Highest delta V 

(2) Second highest delta V 

(3) Other non-coded delta V (specify): 

(6) Deployed, unknown event 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



D 



40. Longitudinal Component of 4 
Delta V For Air Bag __; 
Deployment Impact 

(_000) Not equipped/not available 

Code the value of the delta V for the 
impact that initiated the air bag 
deployment 

( 996) Deployment, unknown longitudinal 
Delta V 

(_997) Not deployed 

(_998) Unknown if deployed 

(_999) Unknown 

41 . Did Air Bag Module Cover Flap(s) Open At O 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) opened at 
designated tear points 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

42. Were Air Bag Module Cover Fiap(s) Damaged? Q 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(3) Deployed, unknown if air bag module cover 
flap(s) damaged 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



43. Was There Damage To The Air Bag? 

(00) Not equipped/not available 

(01) Not damaged 

Yes - Air Bag Damage 

(02) Ruptured 
- (03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 

(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



^n. 
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FIRST SEAT FRONTAL AIR BAG SYSTEM 
EVALUATIOIM continued 



oo 



44. Source of Air Bag Damage 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object worn by occupant, (specify): 

(03) Object carried by occupant, (specify): 

(04) Adaptive/assistive controls, (specify): 

(05) Fire in vehicle 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 

(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



45. Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether straps): 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

46. Did The Air Bag Have Vent Ports? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent pons): 

(3) Deployed, unknown if vent ports present 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

47. Was the Air Bag in this Occupant's Position 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



(3) Deployed, unknown if other occupant contact 
to air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



48. Was This Occupant Wearing Eye-wear? 

(0) Not air bag equipped/air bag not available 
(II No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



j2. 



^ 



HEAD RESTRAINT AMD SEAT EVALUATIQM 



49. Head Restraint Type/Damage by Occupant ^ 
at This Occupant Position 



(0) 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(8) 



No head restraints 

Integral— no damage 

Integral— damaged during accident 

Adjustable— no damage 

Adjustable— damaged during accident 

Add-on— no damage 

Add-on— damaged during accident 

Other (specify): 



(9) Unknown 



50. Seat Type (this Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Box mounted seat (i.e., van type) 

(10) Other seat type (specify): 



i23 



L 



(99) Unknown 

51. Seat Orientation (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 

(8) Other (specify): 

(9) Unknown 

52. Seat Track Adjusted Position Prior To Impact 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 

(2) Seat at forward most track position 

(3) Seat between forward most and middle track 
positions 

(4) Seat at middle track position 

(5) Seat between middle and rear most track 
positions 

(6) Seat at rear most track position 
(9) Unknown 



± 
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HEAD RESTRAIIMT AND SEAT EVALUATION continued 



53. 



Seat Back Incline Prior and Post Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 



O 



Upright prior to impact 

(11) Moved to completely rearward position 

(12) Moved to rearward midrange position 

(13) Moved to slightly rearward position 

(14) Retained pren'mpact position 

(15) Moved to slightly forward position 

(16) Moved to forward midrange position 

(17) Moved to completely forward position 

SSg/itfy recBned prior to impact 

(21) Moved to completely rearward position 

(22) Moved to rearward midrange position 

(23) Retained prenmpact position 

(24) Moved to upright position 

(25) Moved to slightly forward position 

(26) Moved to forward midrange position 

(27) Moved to completely forward position 



Complete/y reclined prior to impact 

(31) Retained pre-impact position 

(32) Moved to rearward midrange position 

(33) Moved to slightly rearward position 

(34) Moved to upright position 

(35) Moved to slightly forward position 

(36) Moved to forward midrange position 

(37) Moved to completely forward position 

(99) Unknown 



54. Seat Performance (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 
(specify) : 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment 
intrusion, (spedfy): 



(7) Combination of above (specify): 



(8) Other (specify): 

(9) Unknown 
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CHILD SAFETY SEAT 



o c> o 



55. Child Safety Seat Make/Model 

(000) No child safety seat 

Applicable codes are found in your NASS COS 

Data Collection, Coding and Editing 

(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



56. Type of Child Safety Seat 

(0) No child safety seat 

(1) xinfant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat - with shield 

(5) Booster seat - without shield 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



o 



57. 



o o 



Child Safety Seat Orientation 
(001 No child safety seat 



Designed for Rear Facing for This AgeAA/eight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 



(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 



58. Child Safety Seat Harness Usage 



59. Child Safety Seat Shield Usage 



c>c> 



oo 



60. Child Safety Seat Tether Usage ^ ^ 

Note: Options below applicable to 
Variables OA58-OA60. 
(GO) No child safety seat 

Not Designed With Harness/Shield/Tether 

(01) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

( 1 2) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 
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IWJURY CONSEQUENCES 


61 . Injury Severity (Police Rating) 


(0) - No injury 


(DC- Possible injury 


(2) B - Nonincapacitating injury 


(3) A - Incapacitating injury 


(4) K - Killed 


(5) U - Injury, severity unknown 


(6) Died prior to accident 


(9) Unknown 


62. Treatment - Mortality 


(0) No treatment 


(1) Fatal 


(2) Fatal - ruled disease (specify): 



2l 



4- 



Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(7) Treatment - other (specify): 

(8) Transported to a medical facility-unknown if 
treated 

(9) Unknown 



63. Type Of Medical Facility (for Initial Treatment) S{ 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physidan's office 

(5) Treatment later at medical facility 
(8) Other (specify): 



64. 



(9) Unknown 

Hospital Stay 

(CX)) Not Hospitalized 



D.O 



_Code the number of days (up through 60) 



that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 

65. Working Days Lost 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(GO) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 



AA 



STOP WORK HERE 



VARIABLES 66-74 



TO BE CODED BY THE ZONE CENTER 
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TO BE CODED BY THE ZONE CENTER 



INJURY COWSEQUENCES 



66. rime to Death 

Code number of hours from time of 



TRAUIVIA DATA 



n^ 



accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day 
31, 2 days = 32, ... n days = 30 +n up 
through 30 days = 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 



67. 1 St Medically Reported Cause of Death O Q 



68. 2nd Medically Reported Cause of Death /^ Q 



69. 



3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number{s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 
(96) Mode of death given but specific 

injuries are not linked to cause 

of death, (specify): 



jO^ 



71 



(01) 

(02) 

(03-15) 

(97) 
(99) 



Glasgow Coma Scale (GCS) Score 

(at Medical Facility) 

(00) Not injured 

injured - not treated at medical facility 
No GCS Score at medical facility 
Code the actual value of the initial 
GCS Score recorded at medical facility. 
Injured, details unknown 
Unknown if injured 



±£ 



72. Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 

(specify units): 



(9) Unknown if blood given 



£ll 



(97) 



Other result (includes fatal ruled 
disease) (specify): 



(99) Unknown 



70. Number of Recorded Injuries for 
This Occupant 

^Code the actual number of 

injuries recorded for this occupant. 
((X)) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



o 2 



73. Arterial Blood Gases (ABG) - HCO, 

(00) Not injured 

(01 ) Injured, ABGs not measured or reported 
(02-50) Code the actual value of the HCO3 

(96) ABGs reported , HCO3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



BELT USE DETERMINATION 



74. Primary Source of Belt Use Determination 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Vehicle inspection 

(2) Official injury data 

(3) Driver/occupant interview 

(8) Other (specify): 

(9) Unknown if belt used 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-22 



NASS CDS Occupant Injury Form: 
Case Vehicle Center Rear Passenger 



© 



U.S. Oepanment of Transportation 

National Highway Traffic Safaty 
Administration 



Form Approved 
O.M.B. No. 2127-0021 

OCCUPANT INJURY FORM national accident SAMPUNG SVSTEfVI 

CRASHWORTHINESS DATA SYSTEIVI 



1 . Primary Sampling Unit Number 


/ 


o 


3. Vehicle Number 


2. Case Number - Stratum 


9 6 .3 


^ 


4. Occupant Number 






Co/\Tu 



INJURY DATA 



Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data 
sources. Remember not to double count an injury just because it was identified from two different sources. If greater 
than ten injuries have been documented, encode the balance on the Occupant Injury Supplement. 



A.I.S. - 90 



Source Type of Specific 

of Injury Body Anatomic Ar>atomic Level of A.I.S. 

Data Region Structure Structure Injury Severity Aspect 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 

Source Level Injury Number 



ilOK^ 



K^«a 



St S.J 6.? 7.9 8.0V 9.^J^ 10.j/ 11.J 12._/^13._/ M.J. 15.00 



boTIr 



Ind 16.^ 17. O; 18. _/ 19. _^ 20. ^_^ 21. _' 22.^ 23. _/ ^ _/ . 24. ^ 25. /_ 16.00^ 



a 



Hri^21.3 28.7 29._? 30.^^ 31.0*^ 32../ 33. J 34. 6^^ 35. i 36^37.0 



-rn 



4th 38. 39. 40. 



41, 



5th 49. 50. 51. 52. 



6th 60. 61. 62. 63. 



7th 71. 72. 73. 74. 



8th 82. 83. 84. 85. 



9th 93. 94. 95. 96. 



10th 104 105. 106. 107. 



42. 



53. 



64. 



75. 



86. 



97. 



108. 



43. 



44. 45. 



54. 55. 56. 



65. 66. 67. 



76. 77. 78. 



87. ' 88. 89. 



98. 99. 100. 



109. no. Ill 



46. 47. 48. 



57. 58. 59. 



68, 69. 70. 



79. 80. 81. 



90. 91. 92. 



101. 102. 103. 



112. 113 114. 



HS Form 4338 (1/961 



This report is authorized by P.L. 89-563. Title 1, Section 106. 108, and 112. While you are not required to 
respond, your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and 
timely. 



OCCUPANT INJURY DATA 



A.I.S. • 90 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of A.I.S. 

Oata Region Structure Structure Injury Seventy Aspect 



'"jury Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 

Source Level Injury Number 



nth 



12th 



13th 



14th 



15th 



16th 



17th 



18th 



19th 



20th 



21st 



22nd 



23rd 



24th 



25th 
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OCCUPAIMT IMJURY CLASSIFICATIOW 



Paqe 2 



Body Region 


Specific Anatomic 


Level of Injury 


Aspect 






Structure 








(1) 


Head 




Specific injuries are 


(1) 


Right 


(2) 


Face 




assigned consecutive 


(2) 


Left 


(3) 


Neck 


Vessels. Nerves. Organs, 


two-digit numbers 


(3) 


Bilateral 


(4) 


Thorax 


Bones, Joints are assigned 


beginning with 02. 


(4) 


Central 


(5) 


Abdomen 


consecutive two digit 




(5) 


Anterior 


(6) 


Spine 


numbers beginning with 


To the extent possible. 


(6) 


Posterior 


(7) 


Upper Extremity 


02. 


within the organizational 


(7) 


Superior 


(8) 


Lower Extremity 




framework of the AIS, 00 


(8) 


Inferior 


(9) 


Unspecified 


The exceptions to this rule 


is assigned to an injury 


(9) 


Unknown 






apply to: 


NFS as to severity or 
where only one injury is 


(0) 


Whole region 


Type of Anatomic 


Whole Area 


given in the dictionary for 






Structure 


(02) Skin - Abrasion 


that anatomic structure. 










(04) Skin - Contusion 


99 is assigned to any 






(1) 


Whole Area 


(06) Skin - Laceration 


injury NFS as to lesion or 






(2) 


Vessels 


(08) Skin - Avulsion 


severity. 






(3) 


Nerves 


(10) Amputation 








(4) 


Organs (includes 
Muscles/ligaments) 


(20) Burn 
(30) Crush 


Abbreviated Injury Scale 






(5) 


Skeletal (includes 


(40) Degloving 


(1) Minor Injury 








joints) 


(50) Injury - NFS 


(2) Moderate Injury 






(6) 


Head - LOC 


(90) Trauma, other than 


(3) Serious Injury 






(9) 


Skin 


mechanical 
Hegd - LOC 

(02) Length of LOC 

(04) Level 

(06) of 

(08) Consciousness 

(10) Concussion 

Spine 

(02) Cervical 
(04) Thoracic 
(06) Lumbar 


(4) Severe Injury 

(5) Critical Injury 

(6) Maximum 
(untreatable) 

(7) Injured, unknown 
severity 







SOURCE OF INJURY DATA IMJURY SOURCE DIRECT/INDIRECT INJURY 
I^HIHIJHIHIHH CONFIDENCE LEVEL ^^H^^^H^^^^^^ 


OFFICIAL RECORDS 

(1) Autopsy records with or 
without hospital/medical 
records 

(2) Hospital/medical records other 
~ than emergency room 

(e.g., discharge summary) 

(3) Emergency room records only 
(including associated X-rays or 
other lab reports) 

(4) Private physician, walk-in or 
emergency clinic 

UNOFFICIAL RECORDS 

(5) Lay coroner report 

(6) E.M.S. personnel 

(7) Interviewee 

(8) Other source (specify): 


(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 


(1) Direct contact injury 

(2) Indirect contact injury 

(3) Noncontact injury 

(7) Injured, unknown source 


(9) Police 



BEST AVAILABLE COPY 



Restrained? 
No 



/ves (^^^ 



Blood Alcohol Level 
Img/dl) 

BAL = 



OFFICIAL INJURY DATA - SOFT TISSUE INJURIES 



pr>9r\T oesiT 



Indicate the Location. Specific Artatomic Structure. Detail (size, depth, fracture type, head Injury clinical signs and neurdfogical deficits) and 
Source of all Injunes indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are /OP ^ 
unavailable.) , ^^ J y^^r-o fc^ so^ ^Ao »o*5 ,. ^^ ^ uj.rkt^ ^S <y ^k,/,/c^ -^r Ur ^ '^ 



Glasgow Coma 
Scale Score 



GCSS 



/r 



Units of Blood 
Given 



Units 



Arterial Blood Gases 
pH = _._ 

P0,= 

PCO, 

HCO, 



3^ y^C-cid 



Coni 



*Cnee 




CHf^ 



[fco 5 






Pa\f\ 



MS iO/\ 



b\ U%ra) k^cs CT'A^ 




z 

0) 

{^ 
5" 

3 

s. 
> 

o 
o 
a 
o 

3 

r» 

CO 

0> 

3 
■o 

5' 

< 
(D 

3 
6 

M 

O 

;; 

3- 
3' 

n 

(A 
M 

o 

Dl 



CO 

< 
w 

3 

O 
o 
o 

c 
•o 
n 

3 
1^ 

5" 

c" 

-5 

-n 
o 



"0 

a 

(Q 

o 

CO 



BEST AVAILABLE COPY 



OFFICIAL INJURY DATA - SKELETAL INJURIES 



Indicate the Location, Specific Anatomic Structure. Detail (size, depth, fracture type, head injury clinical signs and neurological deficits) and Source 
of all injunes indicated by official sources lor from PAR or other unofficial sources if medical records and interviewee data are unavailable » 



X-^A 

















2 
a 

5" 

> 
o 
o 
a 

(D 

3 
f^ 

Vi 
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"O 

5* 

C/) 

< 

(A 

n 
3 

6 

-^ 

0) 
M 

O 

;; 

3" 

3* 
O 
M 
M 

O 
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CO 

< 
v> 

(D 

3 
o 

o 
o 

c 
•o 

0) 

3 

r* 

5" 

c* 

-5 

■n 
o 



■D 

0) 



^//) 



IIMJURY SOURCES 



FRONT 

(001) Windshield 

(002) Mirror 

(003) Sunvisor 

(004) Steering wheel rim 

(005) Steering wheel hub/spoke 

(006) Steerif^ wheel (combirtetion 
of codes (X)4 and 005) 

(007) Steering column, 
trartsmission selector lever, 
other attachment 

(008) Cellular telephone or C8 
radio 

(009) Add on equipment (e.g.. 
tape dacli. air corujitiortar) 

(010) Left kutrument panel and 
below 

(Oil) Center instrument panel and 
betow 

(012) Right irtstrument panel and 
below 

(013) Glove companment door 

(014) Knee bolster 

(015) Windshield indudir^ one or 
more of the following: front 
header, A (A1/A2)-pillar. 
instrument panel, mirror, or 
steering assembly (driver 
side only) 

(016) Windshield including one or 
more of the following: front 
header, A (A1/A2)-pillar. 
instrument panel, or mirror 
(passenger side only) 

(01 7) Wirulshiald reinforced by 
exterior object (specify) 

(019) Other front object (specityl: 



LEFT SIDE 

(OS 1 ) Left side interior surface. 

axciudir>g hardware or 

armrests 

(052) Left side hardware or 
armrest 

(053) Left A (A1/A2)-piUar 

(054) LeftB-piOar 

(055) Other left pilUr (specify): 

(056) L^ft side wirwtow gless 

(057) l^ft side wirnlow frame 

(058) Left side window sill 

(059) Left side wirvjow glass 
including one or more of the 
followir^: frame, window 
sill. A (A1/A2)-pillar. B-pillar. 
or roof side rail. 

(060) Other left side obiect 
(specify): 



RIGHT SIDE 

11011 Right side interior surface. 

excluding hardware or 

armrests 



( 1 02) Right side hardware or 
armrest 

( 1 03) Right A (A1 /A2)-pillar 

(104) Right B-pillar 

(105) Other right pillar (specify): 

(106) Right side window glass 

( 1 07) Right side window frame 

( 1 08) Right side window sill 

( 1 09) Right side wirvJow glass 
including one or more of the 
followir>g: frame, wtrtdow 
siU. A (A1/A2)-piilar. B-pillar. 
or roof side rail. 

(110) Other right side object 
(specify): 



INTERIOR 

( 1 5 1 ) Seat, back suppon 

(152) Belt restraint webbing/buckle 

(153) Belt restraint B-pillar or door 
frame anachment point 

( 1 54) Other restraint system 
component (specify): 

(155) Head restraint system 

(160) Otfter occupants (specify): 

(161) Interior loose objects 

( 1 62) Child safety seat (specify): 

(163) Other interior object 
(specify): 



AIR BAG 

(170) Air bag-dnver side 

(171) Air bag-dnver side and 
eyewear 

(1 72) Air bag-dnver side and 
jewelry 

( 1 73) Air bag-driver side arvl object 
held 

(1 74) Air bag-driver side mnd object 
in mouth 

(175) Air beg compaament 
cover-driver side 

(1 76) Air bag companment 
cover-driver side end 
eyewear 

( 1 77) Air bag compartment 
cover-driver side arxl jewelry 

(1 78) Air bag compartment 
cover -driver side end object 
held 

1 1 79) Air bag compartment 

cover -driver side and object 
in mouth 

( 1 80) Air bag-passenger side 

(181) Air bag-passenger side and 
eyewear 

(1821 Air bag-passenger side and 
jewelry 



(183) Air bag-passenger side and 
object held 

(184) Air bag-passenger side and 
object in mouth 

(185) Air bag compartment 
cover-passenger side 

(186) Air bag compartment 
cover-passenger side and 
eyewear 

(187) Air bag compartment 
cover-passenger side and 
jewelry 

(188) Air bag compartment 
cover-passenger side and 
objact held 

( 1 89) Ak bag compartment 
cover-passanger side mnd 
objact in mouth 

(190) Other air bag (spedfy) 

( 1 95) Other air bag compartment 
cover (specify) 



ROOF 

(201) Front header 

(202) Rear header 

(203) Roof left side rail 

(204) Roof right side rail 

(205) Roof or convertible top 

FLOOR 

(251) Floor (irKluding toe pan) 

(252) Floor or console mounted 
transmission lever, including 
console 

(253) Parking brake handle 

(254) Foot controls including 
parking brake 

REAR 

(301) Backlight (reer window) 

(302) Backlight storage rack, 
door. etc. 

(303) Other rear ob|*ct (specify): 



ADAPTIVE (ASSISTIVE) DRIVING 

EQUiPMBJT 

(401) Hand controls for 

braking/acceleration 
(4021 Steering control devices 

(attached to OEM steering 

wtMel) 
(403) Steering krtob attached to 

steering wheel 

(405) Replacement steering wheel 
(i.e.. reduced diameter) 

(406) Joy stick steering controls 
1407) Wheelchair tie-downs 

(408) Modification to seat belts, 
(specify): 

(409) Additional or relocated 
switches, (specify): 

(410) Raised roof 



(411) Wall mounted head rest 
(used behirxj wheel diair) 

(4 1 2) Other adaptive device 
(specify): 



EXTERIOR of OCCUPANrS 

VEHICLE 

(4511 Hood 

(452) Outside hardware (e.g.. 
outside mirror, anterwta) 

(453) Other exterior surface or 
tires (specify): 



(454) Unkrtown exterior objects 

EXTERIOR OF OTHER MOTOR 
VEHICLE 

(501) Front bumper 

(502) Hood edge 

(503) Other front of vehide 
(specify): 

(504) Hood 

(505) Hood ornament 

(506) Wir>dshield. roof rail. A-piOar 

(507) Side surface 
(506) Side mirrors 

(509) Other side protrusions 
(spedfy): 

(510) Rear surface 

(511) Undercarriage 

(512) Tires and wheels 

(5 1 3) Other exterior of other motor 
vehicle (specify): 

(514) Unknown exterior of otfier 
motor vehicle 

OTHER VEHICLE OR OBJECT IN 
THE ENVIRONMENT 
(551) Ground 

(5981 Other veNde or object 
(spedfy): 

(599) Unkrwwn vefvde or objact 

NONCONTACT INJURY 
(6011 Fire in vehide 

(602) Hying glass 

(603) Other rK>ncontact injury 
source 

(spedfy): 



(604) Air bag exhaust gases 
(697) Injured, unknown source 



OFFICIAL INJURY DATA -INTERNAL INJURIES 



BEST AVAILABLE COPY 



Indicate the Location Specific Anatomic Structure. Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all m,ur.es indicated by official sources (or from PAR or other unofficial sources if medical records and Interviewee data are unavailabie.) 
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Cause of Death 




ICD9CM 



^ I ,^0 /*1l*Cf^»ac:e/»l'c t,>/o/o$i/iah'o/\ of sfeQt'm^^, 



Specimen Test Type 



OiiiKk Diaas (r,V16) 



Dnig(s) 



Drug Type 



Blood and urine tests 
Blood test only 
Urine test only 
Other test 
Unspecified 



Symbol 



Medical Record Abbreviations 



Record Type Description 



A 
MS 

AK 



V8 

D6 
06 



H 

IN 
HF 

Of 



ED 

NN 
EX 

cv 

CK 

ET 
O 



Aotopsy- medical information baaed opoa an inraaive examination of a body 

Medical cxaminer'a record— where the ioformation reported on the patient b baaed on a non-invuive examination of the body 
Admission reoord/aammary— any medical information on this record should be considered as post-EH since it aammaiims the 
patient's admission; these records arc common in ahoK hoapitafirations and oaaally only contain: admisaion DX(s), final DX(s), 
and a Sstinc of aarKiol treatments; ICD-9-CM codes are freqocatiy availabie. 

Admisaion/tfiacharce face aheet— face sheets are caaentialiy the aame as admission record/sammaiies and contain the same types of 
information aa ilisfwsard abore 

DSsehaice sammaiy— ahoiten history of a padeat's hoapitafixatioB ^'t****!*'**'^ the patient's m^r i^)ariea; this record is often 
written from the pcrspectiTe of bs author which in wumj cases is a coaaaltaat 

OperatiTc reconF-«BBimary of a performed sarckal op era tion oftca ptwrfafinc drfailH information aboot a specific trauma; pa- 
tients who sarrhre the sartcty are normaQy admittrd; thus, this record b BormaOy considered post-ER; howerer, if this record 
resnlts from an onf patient aar^cfy, then treat it as cmersca^-room related 

RaifiocrapUc reeorda— taken after the patient has been «^— ****■*. or whUe In sarccry or Intenshpc care 
nuleat p t o fica a aotca enp r l ement ai record contalninc additional Barsea Botes taken after the patieat'a admission 
History and physical cxnns— saecfical history and the resnlts of the physical exam obtained by the cmcrccacy room physiciaa aa- 
si(ncd to the patient apon arrival at the caaerKeacy room 

Consnltation record conmhattons are in essence ad<fitional history and phyaidal exams performed by doctors whose expertise waa 
retfuested by the cmecBcacy room physidan; the consnltation may occnr dnrinc the emergency room virit or after admission 
Emertcacy room repoK— where the author of this information is undefined 
Emerccacy room nurs^-'nurse/compUint oP section on the emerecacy room report 

Emergeacy room doctoi^'objectivc/phyaical exam" section plus "djagnosis and treatment" sections 0.e., doctor portion of emer- 
gency room report) 

None notes aupptaaeatal record containing additional notes takea by the emereency room norsc(s) 
Radiotraphic reoord»-taken durinc the patienta stay in the emergency room 

Coroner's ▼cnfict-statcment of cause of death for letal specific rceanfinc iAioncs; care must be cxerdsed to ascertain the creden- 
tials of the renfict's author. 

Coroner's repoK— meifical information based upon a noninvasive examination performed by a person who is not a doctor but who 
has the title of a coroner 

Emertcncy medical technician— report by a person who qnafifiea as an emercency medical services tffhnirisn (EMS or EMT) 
Other source— meifical information baaed on an other source (e.^., newspaper, OVM— Doctor of Veterinary Medicine) 

<9C /^^^C 5 5/>i<*/> / 
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tt. COMPLAINT «a 



EMER 






b uoa^oo 



OUTPATIENT SURGERV INFORMATION 



*l PROC CO In PROCEDURE 



QvocT- OF ILLNESS 



70 •<» 

M«. 
RCL 



t04 PHTSCMN CALLED 

DR 



SPECIAL CATAGOWI6S [i-U . '.N W: 



^gpra^T^ 



10*. FAMILY PHrSlClAN 



"•2^^3 
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MEDICAL RECORDS COPY 
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Emergency Dept. Physician Er ^u n^^^^^^p^ ^c,:-^A 




PHYSICIAN NOTIFIED: 



R6SPONOEO; 



ARRIVED 



d) 



r~l TRANSFER 

TIME: 

ADMIT NOTIFIED: 

FACILITT: 



rlEDICAL DX / IMPRESSION: 7^ 71 T^^ 

Si 



PLAN O F CAKE: iLjr 



^*— - «=^ ■ J - 



/h^o iJO(UiY> -V^ Uu.7 ' ^ihorU 



3 



% 



Xv-^Vn/^-W^ K^ g$ /.VU4)./^ 



Xl^ 



MONITOR 



02 



4ymin — 



RESP. TX: 



FORMAL DISCUSSION WITH DR./FAMILY 



TIME: 



HOME CARE INSTRUCTION PROVIED REVIEWED 
AND STATES UNDERSTANDING? 



Dyes Oio 



NURSE SIGNATURC 



TrTRnrnxTpr 




•-~3 




NURSE SIGNATURE 



□ l 02 DB 



CONDITION OF PATIENT AT TIME OF 
TRANSFER: 



ATTENOING PHTSICUN 



E^ 
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Nursing Intervention 






l*>f 



2^^ 



VITAL SIGN$:0- 



P: 



BP: 



e, 



P: 



BP: 



7 



P: 



BP: 



fe 



PULSE 



<V 



if 



:2b. 



RESP, 



^ 



7> 



1^ 



B^' 



fjg 



^ 



Qo 



^^Q/^p 



RHYTH^f 



WPLOWWMt/, 



<M8AT, 



nB8' 






E 




QCardiac Monitor QDinamapp nPulie Ox 



S 



edibatiori Orders 



TTf &fr<ffii-i J^-^ti 



[(^^JiJl 



^ 



DOSE 



^c?^ 




'.---- Patient Outcome '"■''^^sr' tS^/^" 






:»nr^ 



IV itart p*k K pcim»ry cubinc » micro ■ Kcondary « piimptJi 
extcn. tubinf x burctroi x blood tubing x male adapter x 



IV 



Solution / Artiount/ Additive; 



Rate 



IV started c ga. Jcico in on attempt c rtn. prep 



IV started c ga. Jelco in <>"_ attempt c rtn. prep 



HL IV started c ga. Jelco in on__ attempt c rtn- prep 



BPLlNTS/TREATMEKTSf DRESSfNGSi?/^ "-^ ^r 



',*'*..^' 



"OCL Splint applied to c 



' Aoe wrap 



PNG intact Clfc intact 



Wound Prep Suture X Gloves X Suture tray ~^!T'^^z!lT^ ^'"' '""^""""'•' Ornx_ 



TYPE 



ine '\c 

NO V 



Other 



AUOUNt 



i^22f_^^ESi 



1:^5 



I I Specimen sent to Lab 



□ OI«f"'**'< tnU and | 
h«^ hmmn apUlmd >»^w »ad«wt 



NG TUBE: Size: 



Time: 



Initials: 



FOLEY: Size: 



Time: 



Intitials: 



STR.CATH: Size: 



Time: 



Initials: 






NARRATIVE: 



Utj^/)^ 



40!K 






ILIM. 




(I'd'Sllj^Ajn^'h rof^ £fJahik^ 



^lHi(^ ^, 



A^) K}J} /Mlf 



'-(6^ 



/^^; ^yyi^^/<;t/ 






(!dj£cfxkj^ /jpdjfj 



DISPOSITION 

O Admitted 
D Expired 



Time: ^ 
Doctor: 
Report to: 



<-<0'7 






Time: 



IS Discharged C0NDrTION:QjG««i Qs*"' 
O Left AMA n'**' n*^'""' 



ISP 

D Ambulance QWheelchair 
□ Amb- w/Assist. QCarried 
a Stretcher ta^mbulatory 

n 02 QMonitor^iv 



DTRANSFERRED 



CAMBULAN 



NOTIFIED & TIMED Law Enforceme, 




ACCOMPANIED: 

DSeir DFamily 
□EDMT 
QOther 
DRNAPN 



INSTRUCTION SHEET GIVEN 

Patient / Family Verbalizes 
Understanding of: 
□ Instructions OMedicines 
Support Sys. Appears to Meet ADL Y N 



OBRA TRANS. FORM COMPLETE 



□VDV. DIRECTIVE? Y N FORMS FURNISHED? Y N 



□ Funeral^Home 



□jcc Lorio nuRscs rtorcs 



SIGNATURE 



-uneral Home > , □ A<E 



_□ Nursing Home 



□ Other 



.SIGNATURE 



IWIt. 



n 



iMN 
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OlVJ^ Screening / I'riage J^ssessment 



ivod by: 

Ambulance DWalk 
DW/C D Carried. 



Accnmpaiilod by: 
□ Self □ Friend 
ppamily □ Police 



Date 



Arrival Time 



Triage Time 

(oiX) 



Treatment Prior to Arrival: □ None gSpinal Immobilization 
D Oxygen □Pressure □Elevation [Dice 



jbR 



L. 




if 



INITIAL 

mIPRk 



1 . I acknowtedge that I have been tokj of tha hospital's 
obhgatjon for screening arxl emergency medicat treatment. 

2. I have consented to treatment or envninatlon. 



Uodlcai History: □ Respiratory O Hypertension □ Seizures 
□ Cardiac □Diabetes □Pregnant ^wks. Other: 



Chief Cojoplaint / Nursing History: Ve>T^ 

m/^^ (Q^ nJhA ^niA^ 91 n rim 



W 




I Have refused to consent to treatment or examination 
or both against the advice of the attending physician, 
acicnowiedge that I have ben informed of the rislcs btkI 
benefits involved and hereby release the attendlngphysictan 
and hospital from an resporTsibinty for any ill effects that 
may result from my refusal to consent to treatment or 
examination. 



T... 
R 

A 

eyes (A- 1) 

NEUROLOGICAL: □ deferred ^alert §oriented Oconfused □arousabie □ non-arousable verba l ( 5- 1 ) 
Pupil*: QPERRLA OR □ L - Brisk □R □ L - Sluggish OR QL- Fixed motor (6-1) 

Sp«och: ^Qear □Slurred □Silent Motor: □MAE □Grips equal □R □l -Weakness □Generalized 

NURSING DIAGNOSIS: Communication impaired Mobility impared Goal: 

RESPIRATORY 
Breath Sounds 
NURSING DIAGNOSI. 



Famlty Doctor: 



onn- 



riNone 



Triage Interventions: nElevate Qlce □Lab 
Imnnobilization □ Other: 



C-ray 





mergent D Urgent D N on -Urgent 



GLASGOW COMA SCALE 



- f~l deferred pTairway potent ft] normal effort Q obstructed □ labored □ shallow Q retracted 
""jMclear □wheezes □ rales □ ronchi 

sfi_ 



Goal: 



Resp. function, alteration in 

CARDIOVASCULAR; Q deferred Color: □pink □ flushed □ pale Q mottJed □cyanotic - □ nailtieds □ circunrxaral □ jaundiced 
Heart Sound*: "g distinct Dreg, □diminished Oirreg. □deferred Edema: □ Absent Present - Opedal □pitting □sacral 
Pulses: □ R T-H L - radial OR □ L - pedal Dequal Capillary Refill: □ < 3 seconds □ >3 seconds 

NURISNG DIAGNOSIS: Caafiac output, decreased Fluid volume, all. in Tissue perfusion, aft. In Coal 

ABDOMEN: n deferred /| soft □non-tender □rigid □ lender □ guarding □distended last BM 

Bowoi sounds: □ acuve □hypoactjve □ hyperactive Ddiminished 

NURSING DIAGNOSIS: Bowel functon. alt. In Goaf 

GENITOURINARY: J ^o C/O □ dysuna □frequency 

NURSING DIAGNOSIS: Urinary elimination, aft. in Goal 

INTEGUMENTARY: 

Temperature: Qwarm □hot . □cool 

Wound / Bum aooearance: ^^ if f^^ ^ 

f^RSING DIAGNOSIS: Skin integrity. impSfred 

EXTREMETIES: □ no obvious deformities □ contractures 

NURSING DIAGNOSIS: 

P Al N ; nnoC/O □ when 

NURSING DIAGNOSIS: Comfort, attiration in Anxiety 

PSYCHOSOCIAL: 1 

PERTINENT MEDICAL / SURGICAL HISTORY: 



Id Moisture: 



Tij^Ms^^^C 



□ retention □ hematuna Q CVA tenderneaa Q discharge/Weeding 






JUJ. 

Infection, potential hyperthermia Goaf 

□ not in anotomicai alignment □deferred 
del 




quality 
Goal 



^ 



□ radiates 



rate on 1-5 scale 



'Oja^ 



OTHER: 



.mmmiOH^sKmmcmms^ 



m^M 



mmm 






:•? i^^^l^li*: 



imismmm^^cr^muimm 



__Dependent in ADL 

Hopdicopped 

t iiiury Causing Change in Lifestyle 
^Address Outside Mitropolitan OKC 
_Ropeat ED visit within 30 Days 

Concern Over Inadequate Financial Resources 

Age 80 or over 

tJnat)fe to Understand/Read English 

History of Non-Compliance 



I I lSco Long IViirsc's IVotcs 



Hstory of Falls 

Confusion 

Afle 65 or Older 

Need Amtxjlatory 

Device 



VALUABLES DISPOSITION 

Medicines Hearing Aid 1. With Patient 

Walker/Cane Dentures 2. Given to Family 

Jewelry 7_ Clothing 3 Sent to Floor 

Glasses/Cont Purse/Wallet 4. Valualjle Envelope 

5. Other 



insider ails 
Restraints 

^apiily Presen 

:mi Band 



Describe: I 

^firr^y ' — >^^; /G -i - 



Signature of Nurse 



r/? 



EMERGENCY ROOM REPORT 



Patient Name: 
Patient Number: 
Dictating Physician 




Date of Birth: 
Date of Service 



/61 
96 



CHIEF COMPLAINT: 

a car involved in car accident 



This 34-year-oid female comes in with a 
chief complaint of being a passenger in 



HISTORY OF PRESENT ILLNESS: 



The patient was a front-seat passenger 
with her three-year-old son in her. lap 
in a car driven by her husband when they broads ided another car at an 
intersection north of here at ifgHK/ki^ and ^^M^ttlllK^' ^^® patient is 
complaining of some right knee pain. She denies any other pain. She 
states she was not knocked out. 



ALLERGIES: 

CURRENT MEDICATIONS: 
IMMUNIZATION STATUS: 
FAMILY/SOCIAL HISTORY: 



NONE. 

Vitamins, birth control pills 

Unknown . 



The patient is married and accompanied 
by her husband and older son. Her 
three-year-old son, who was in her lap, worked as a cu shion for her , 
and he was critically injured and was life-flighted to 
where he expired. - 



EXAMINATION: 

This 34-year-old Asian female appears to be alert and 

oriented at the time of history and physical. 

Pupils are equal and reactive to light. 

Rate regular. Rhythm regular. 

Clear . 

Soft . 
ES: The patient has an abrasion on her right arm, abrasions 

on -both legs and ci contusion on her right knee. Pain 

with range of motion to the right knee. No ligamentous 

disability is noted. ._ 

NEUROLOGICAL: No sensory or motor aericits are appreciated. uranial 



PHYSICAL 
GENERAL : 

HEENT : 
HEART : 
LUNGS: 
ABDOMEN : 
EXTREMIT 



nerves II-XII are grossly intact. 



MED ICAL> DECISION MAKING 
ER COURSE: 



Critical neck x-rays were read as 
negative by the radiologist. Chest 
x-ray, right knee and cervical spine x-rays were read as normal by the 
radiologist as well. The patient remained stable and was able to walk 
to the bathroom twice while in the emergency department. Abdomen 
remains soft. The patient was given 50 mg of Vistaril IM while in the 
emergency department, and she was kept here some time until her- 



/K 
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EMERGENCY ROOM REPORT 



Patient Name: 
Dictating Physician: 




Page 2 



husband got back from mmKKlf/llfg0ihospital where he went to stay with 
their son until he was pronounced dead. Once he arrived back, we did 
call a priest to come in, as they are Catholic. The husband did tell 
the wife that the child, .is dead, and she was given Vistaril 50 mg 
intramuscularly for mild sedation. Certainly this is going to be a 
difficult time for this family. She left in stable condition with 
multiple relatives, including her husband. 



ASSESSMENT: 



PLAN: 



not improved 



Contusion, right knee. Multiple contusions and 
abrasions . 

Rest. Ice to contusions. Ace-wrapped 
knee. Recheck in 48 hours if knee is 
Started on ibuprofen 600-800 mg q.6h. with food. 




BU/177A0-207 
O: qMPI/96 
T: Si9/96 
J: 
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Oklahoma 



X-RAY REPORT 



PATIENT'S NAME 




SEX 

F 



AGE 

34 



fWJOH NO 

ER 



X-«AY NO 




CLINICAL HISTORY: Automobile accident. 

CERVICAL SPINE, CROSS TABLE LATERAL, LATERAL, AP , OBLIQUES AND 
ODONTOID VIEWS. 

The vertebral body heights and- interspaces are maintained .^ith normal 
alignment. The neuroforamina , posterior elements, air passages, and 
soft tissues are normal . No fractures or destructive lesions are 
noted . 

IMPRESSION: 

Normal cervical spine. 

RIGHT KNEE, AP AND LATERAL VIEUS 

The knee joint space is maintained and no fractures or destructive 

lesions are noted. 

IMPRESSION: 
Normal right knee. 

CHEST PA AND LATERAL WiMP/96 AT 1120 

The heart, mediastinum, lungs, diaphragm and bones are normal. 

IMPRESSION: 
Ndrmal chest. 





MD 



Diet 
Tran 



11: 14am 
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JENERAL CARL 



The Emergency Department physician has examined and treated 
you on an emergency basis and feels that your problem can be 
treated on an outpatient basis at this time. 

It is important that you read and follow the discharge instructions 
that you have been given and arrange for an appointment with the 
recommended facility or physician as directed. 



1. tf you were given a prescription, please have it filled as soon as 
possible and follow the label instructions. If you were prescribed 
medication for pain and sedation or muscle relaxants, do not drive or 



operate dangerous machinery as they may cause drowsiness. Do not 
drink alcohol. 

2. If you had x-rays, they received a reading by the Emergency 
Physician on duty. The Radiologist will make the final interpretation 
and you may call the following afternoon for a final report. 

3. tf you had a culture taken, call back in 72 hours for the results. 



I I Head Injury 

I I Laceratbn Care 

I I Fever (Children and Adult) 

I I Back & Neck Sprains 

I I Vomiting and Diarrhea 

□ Wound Care/Bum Care/Animal or 
Human Bites/Puncture Wound 

I I Urinary Tract Infection 

I I Eye Injury 

I I Sprains & Strains 

I I Splint * Cast Care 

LJ Other: 



4. tf your problem continues, we recommend that you be re-examined 
by your family doctor, or return to the Emergency Department 

ADDITIONAL INFORMATION GIVEN 



Medications: 

1. ANTACIDS: Take 



2. ANTIBIOTICS: Take 



a day arKJ at bedtime, 
a day. 



3. ANTI-INFLAI^MATORY:Take. 
(how often) 



. Take medicine with food. 



4. COUGH MEDICINE: Take . 

(how often) 

may or may not . 

5. DECONGESTAI^: Take _ 
(how often) 



. Some cough medicine 



cause drowsiness. 



as needed for congestion. 



01. 



is your responsibility to see 




6. MUSCLE RELAXANT: Take 



(how often) 



. This medicine may make^vou drowsy. 



or the physician of your choice for follow-up care. 
Additional Instructions: 



DO NOT drink alcohol, drive, or operate machinery while taking this*|nedictne. 
7. PAIN: Take 



lonal instn 



(how often) 



This medication may cause drowsiness. 



^■g 3f)m>j^ ^/ 3Krs », 



llhtt, {If I. (ihJ/) 



^j^6^ 



DO NOT drink alcohol, drive or operate machinery when taking it. 
SPECIAL MEDICATION INSTRUCTIONS: 



Z^^^/?./// ux V)^M/s r/i mix^-^^^ 






Nurse 
Signature 

Patient 
Signature 

fly signing, I certify that I have received and under- 
stand my treatment and instruction for follow-up 
UUB. 



FOR YOUR INFORMATION^ v/v^ yt^ .. . ^ ^ 



JNOTICE TO EMERGENCY PATIENTS 

"you will receive a separate bill 
tvtces rendered during your visit i 

^«S5^S^#:::r6?.;>J ■■>;:..-• vU/.;.. .- -. , ...... 

'H you obtained an x-ray 'during your stay, you will also receive a bill from the Radk}k>gist for 
-final x-ray interpretation. ■■.;7^ ->;•-/ J.; • • .-, :^'^Jr^^!^^-'^'\''l^i!!i;^x.^ •- .. 

l|Pii|nnHlHMMMiriHttttc ^" ^'" y°" ^^ ^ non-physldan components of your 
emei^ency^^Vn^lfmlMO^ur bill quoted at the time of sen/k» does not include the 
pliystaiarfs portton of your financial obilgattoa .■:\w^.^^:^^ii^^.y^i^J!4<^ *A-r- '. t 

Thank you lor c/)oos/ng«IHHHiH|HBMMM "^'t 

• — ^ • 

000614(2/96) 




EMERGENCY DEPARTMENI 



